
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. fuformation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Donlestic 
Assistance. 



APPLICATION FOR Version 7/03 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-102 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/14/2008 Applicant Identifier 0148280005 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

§ Non-Construction oNon-Construction EN0206-02-01-06-02 
5. APPLICANT INFORMATION 

Legal Name: Governor's Office of Planning and Research Organizational Unit: 

Department: State Clearinghouse 
- ~<A .. 

Organizational DUNS: ,::u=rl=l\/r=n Division: 

Address: . -~ - Name and telephone number of person to be contacted on matters 
Street: 

JUN - 2 2008 
involving this application (give area code) 

1400 10th Street Prefix: First Name: Ned 

City: Sacramento STATE CU::ARIl\lf-: 1-11'111<::1= 
Middle Name 

County: Sacramento 
Last Name McKinley·--~~--"·"·__"·'''''''''''''~'~'''''''........~r ___~..._ 

Zip Code Suffix: 
--

State: California 95814 

Country: United States Email: ned.mckinley@opr.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@lm- [ill [QJ@]OJ @][i]0 (916) 324-6665 (916) 323-3018 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

o New o Continuation ~ Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

A' c: Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Dept. of Defense, Office of Economic Adjustment 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

DO-ODD California Military Land Use Compatibility Study 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, elc.): 

Yuba, Inyo, Tulare, Fresno, Kern, LA, San Bernardino Counties 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 05/01/2002 IEnding Date: 09/30/2008 a. Applicant Ib. Project 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 95,274.00 o THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 23,818.00 PROCESS FOR REVIEW ON 

c. State $ DATE: 

d. Local $ b. No. [gj PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 119,092.00 oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix IFirst Name Cathleen Middle Name 

Last Name Cox Suffix 

b. Title Chief Deputy Director c. T(!ie~~)ne Number (give area code)
9 6 322-2318 

~. Signature of Authorized Representative e. Date Signed 

..
PrevIous Edition Usable 
Authorized for Local Reoroduction 



-- --

S BUDGETS FAX NO. :9163415147 Jun. 03 2008 09:11AM P2 

0MR Allpl'oval NoOl4R·QQ43 

REIIISTON #2 
1. Type of SlIbmil:l6ion:
 
Application Pr~pplication
 

Construc!:ion
 
X Nonconstrllction _
.. ..

5. Applicant Information:
 
Lcg~l.l Name and Addrc6~:
 

(give city, counly, ~tMe, and zip eod¢)
 
Sttll:e Wllter Resource/; Control BOlml
 
1001 J. Strect, Sllcramenro County
 
Sacmmenl:(l, California 95R14
 

6, Bmplllyer Identification. Numher (l:UN); 

6. DUN S Number: HOR3219J3
 
8, Type of Application;
 to 
X- New Revision ...."M.-

If Revision, enl:el' llppropriatc lotl.el'(s): . 8 
A. l.nureas·e Award 
C. Increase Durat.icm 

USEOther (~pecily) ___ ..... 

10. Catalog ofl'edcral Domesr.ic Assistance Number 
66,419 

Title:
 
Pr~lgram Support
 

12. Area Affected by Project; 
(cities, c(\ul\ties, states, elc.)
 

State OfClllifornia
 
13. Proposed Project:
 
Start Date
 End Date
 

7/1/2008
 MO/20!1 

15. nSTIMATED FUNDING: 

fl. rederal 
b. Applicant 
c. State 
d. Local 
e. Other "In-Kind" 
f. I)rogram Income 

g. TOTAL 

I~. 

IS AWARDED,
 

n.· Typed Namc of Authorized Reprcscntllt.ivc
 
Dorothy Rice
 

d. 8ignaturc M Authorized Rcptc~enlntive 

Applicant Identifier 2. Date SuhmilledAPPLICATION !<'OR FEDEn.AL ASSISTANCE 

State Applicatiol'l Identifier3. Date Rec'd by Statc 

Federal Identitler 4, Dtlle Rec'd by Fcdernl 

.. Noneonstruetion 
COl1struetiol'l 

Organizational Unit: 
Division (lfWater QlIll.lity 
Name and telephone of person to be contacted on ml\ttcr~ 

involving this applielltion (give area code): 
Liz, Haven 
(916) 341-5573 

7. Type of Applicallt: (enter appropl'iaie letter) __A~ . 
A, State H, Independent School istnc :---_... 

B.' Cotlnt~ . 1. State Instit~tte o:Higrcr rRECF'\1 
6R-·0281986 

C, MUl1Iclpat 1. ·Prtvate LJmvcl'Slty .# ...... , 

C(l/Iti nuation D, TOWMI\lp 1<. Ind.'a~ Tribe JUN _ 
E. Interstate L. Int1lVldunl 3 20--. - 
~. Interr~'lIJni~lpal M. Profit Organ.izlttio ST. .B. Decrellse Award 
U. SpeCial Dlstnct N. Othcr (apeelly) ATE CLEARING HD. [)ecrease Durtlt:iorl 

9. Name of Feeleral Agency; -
U. S. ~nviromm"ntal P"(\tecriol1 Agency 

II. Descript.ive Title of Applicllnt:'s Project:Water Pollution Control State and Interstate 

To protect and improve CaHfornin's surface wllterl:l in the 
jmplcmcnlllt:i~\n of'water quality Jaws in the Calitt"ll'l\ia Porter·Cologne 
Watc.T QiJality Control Act lind the I'erleml Clean Water Act (CWA). 

14. Congressional District: of: 
Applicant: Projcct: . 

3 CaWornia - All 
Hi, Is the application i:ubject to review by the State 
Executive Order (EO) 12372 proecsa? 

$26,021 ,~)~2 a, YES; _X_ This appliclItion/preappliCP-tion was made 
$() (lvailablc to the Stl!l:e no 12372 !HOCeSS for 

$26,722,158 review on; 
$0 Date: .June 3, 2008 

$19,500,000' b, NO; .__ Program is not covcrcd by EO # 12372 
$1) __ Program has not becn selected by the 

!ltate for review, 
$72,244,14() 17. TR lhe applicallt delinquent on flny PedeI'llIdebt'! 

__'_ YES, attach c)(plaMtion X__ NO.. 

TO THE HBST OF MY J<NOWLEDGE AND AI1.UEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATrON ARB 

TRUE AN)) CORRECT, TIlE DOCUMENT HAS IlEEN DULY AUTHOR.IZrm I1Y THE GOVERNING FlOARD OF THE 
APPLICANT, AND THE APPLICANT WIl.L COMPLY WITH THr. ATIACHED ASSURANCES (F' THE ASS/STANCE 

c, Telephone Nilmher 
. Ex.ecutive Director 

b. Title: 
(C)l(I) 341·5615 

e. Date Signed: 
JUl1c 5, 200K 

. "Pl'evlOUS EdmollH Nol Usable AUTl-lORIZ!:iD tIOR LOCAL Rfl,PRODtJC rrON Standan'l Form 424 Otev 7-97) 
Prc~cribeU by OMD Ci"cular A-I 02 



Jun-06-08 09:41am From-SPPD 213-740-0373 T-019 P.02/02 F-036 

Version 7/03 
APPLICATION FOR ftt 
FEDERAL ASSISTANCE 2. DATE SUBMITTE~. tciOr _~'Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECl:wBY S:TATE State Application Identifier 
Appncatlon Pre-appllcatlon 10 i.- :-:~""'-;:-;-;-:-:;;.-:-::-------------i 

nc I '4.oA'fe·RECEI P !V F1:DERAL AGENCY -itederlliidenilfittrO C I l::;;I OhstlUet ononstruet on 

~OO.~9n!:l'rnctk!D __ ,n w_--"Qpaln,e'ion .,_~ .•...-------..------------------1 
S. APPLICANT INFORMATION 
Legal Name: Orvlln~lut~io~n:::a~1 U~n:::II:~' ~---------_\ 

r----- Deplll1ment:
University of Southem Caliromia I _ SC!'loOI of Polley. Planning, and DevelQpment 

Oma9~II,tl9tI30nlll DUNS: I .I-lC'" _ ••-:'-::---- Olvislon:0'72 ....., • I L:: ( ; .... I I 1 _ _ ~ Institute fOr CIVIc Entarpriae 
~A;:d.;::d;.;I~;;:.IIl=":::.: =--------/1--.....::=-..;......-1:::'_'-i,HVI+1,-i::::=',"",.--fo 

,---j'-';N-am=-::-e and tAl&phone number of ponilin CO be c:/)rrt8eted on mlltteru
 

Sb'$et: '. '. . _ --;- Involving this 8PP11110" (give .~de\
 

UniversitY Camgus Prefix: r~~~~m; R 1=r 1=1\n=n 
City; STAT~C'''' -----··ryllddle-Name· - _'a • -- 

1.0sAngeles t;;; L~!I""" ,-----l--l 

E:~~~eleE> ------::U HOUSe I '··-·-~F~- JUN - 6 ZOoB" 
State: ZIp Code ---.J Sulflx~....,-,,-_. 
CA Q'O089-o626 _' !=:TLl.Ti= 1"'1 ~An,.,,", ,1"\ ,,... ... 

f-;Cu;:-Q-:unlly-:-~_~ -L'::"::";=-~=-=-____ .Email; '.... ,"" .... v ... 

SA _~~~"@uac.edu . . 
1-:6=-.-=E:::-:M=P-:-LO""Y~E;;;R~ID""E;;;;-N;:;;;T"'IF~IC~":-:n::;"O=N"="N"'U;;;cM;;;:B;;;e ...R:-(;;;;E:;/N:'t:'~.-, -------- Phone Number (Siw aroll c:odB) IFIIX Number (give area codo) 

[9Jf5l..f1[§][]~[3l19l14l (213) '74()"1467 (213) 740-0373 

8. TYPE OF APPLICATION: ••_- 7. TYPE Of APfl'I.ICANT: (See bee/( of form for ApplicatlQn Types) 

IiZl New IJ) CQn'dnuatlon [J Revision J. Private Univefliily
If RevISlOl\. enter IlDprnprillle Iefter(S) in box(es)
See back of form for deacri"t1ol'\ of letlel1l.) o [J Other (specify) 

Other (lOpedfy) i:"'NAiIIe OF FEDERAL AGENCY:
 
Econtlmic Development Admin!lltratlon
 

10, CATALOG OF FEDERAL DOMESl1C ASSISTANCE NUM=B=ER=-:---- 11. DeSCRIPTIVE Tll'l.S OF APPLICANTS PROJl;cT: 

[][]-[]@J[] USC Center for EcoMmic Oevaltlpm6 hl 

TITl-.~ (Name of Progl"im):

Economic AdjutitmentAsslstance Proeram
 

Mono, Orangll, Riveralde, Saoramento, San Bernardino, San Olego.
12. A~EAS A"fECTED BY PROJ~CT (Cities. ColJnt/@s. Sta'~. "te.).' San JOElquin. S"n Lull! Obispo. Santa Bal'tlara. Stanislaus, Tulare,
 
Fresno, Imperial, Inyo, Kern, Kings. L.QS Angel&!l, Madera. Mariposa. Mercad,
 Vsnlura 

13. PROPOSED PROJECT 1•. CONGRESSIONAL. DISTIllCTS OF:
 
618" Dote: lEnding Date: a. Applleonl 1b. project

05/011200/1 0413012009 Dilltril;t 32 piatJiets 3,5,11, 18-52 

r:.1--;;S.·ES=T;;;IM:;;':A;;-:;1..,~;;;D:-;F::;;Uu;N;;:;;D ..IN;;;G~:----L.------~------'--16.Is-APPLICATION SUBJECT TO REVIEW BY STATE EXeCUTIve: 
ORDE.A 121112 PROCI;:SS?

1---;:::-:c-:;-,-,-------r.:-------------.-ur-----~~~I....UIlI:!_:!~~~_==:_:_:::_:_==~~~=~=:__;:;_;_;_;_:=_-_1 
a. Federal S Ir7II THIS PRE;APPLICATION/APPI-ICATION WAS MADE 

190,000 a. Yes. lI:.I AVAILABI.E TO THE STATE EXECUTIVE ORDER 12372 
r.:b:-.7A::-:pp:-;;~::-:ca:-:n:-l -------1~;;;-----_._------'--.,~- PROCESS FOR REVIEW ON 

190,604 
I-c-,.S"'I"'-'al-9----~---+.:~:-------------..:.....-~ OATE: o 
d. L.ocal tltl PROGRAM IS NOT COVERED BY e=. 0.12372b. No, [Ill 

&.Oll'l6r .~- 0 ~~:ROC>RAM HAS Nor BeEN SElECTED 6V STATE 

f.Program lriCome tm "'i7.1S-THE APPL.lCANT DeLINQUENT ON ANY FEDI1iRAL. DEBT? 

I-:-......;;;;r:-;,-------tt---------------mr--
~ 

g. TOTAL ~ 380,5M 0 y~& If -Ye::;' attach an explanBtion. 2iI No 

18. TO THE BE:ST OF MY KNOWLEDt3E AND B~UEF, ALL. DATA IN THIS AP~IUCATiON/PREAPPUCA.1l0N ARE TRUE AND COAAECT. THE 
POCUNlaiT HAS BEEN DULY AUTHORIZED BY THE GOWRMING BODV OF 'rHE APPI.ICANT AND THE APPUCAHT WlL.L COMPLY WITH THe. 
ATTACHED ASSURANCE81F THE ASSISTANCE IS AWARDED. 

~pa~.:.....~)(~~L&~~~~~~~~~'~~~~~~:.==::=~----- .."...."...,.."...,.,..----------------l 
..,,,, FIrst Name Dorothy Middle Name 

Last Name Steele Suffix 
t-::;=-----------.-----------------f-~-~-.,_;__:_---~~~---___1 

~. T~~ Assis~t to Director of Contracts and Gl:,ants c. ~~~~,Z~~"~6~1'.eareaax1el 

~~.~S~I!J~r~$~~O~f Auth~~'Dri5~~~~~nt~B~~'t"'"::~~. :=~::~.~~~_:--._..:...:..--.~. 8~j5i~'7tJ8 
PrmU@iEcIltionUsabllJ,. '..J ~-------...J~.......·........"'-""""---s;:O;ta-::-n,....,d;:-:ard:-::-;:F:-:-orm""-'O:4;-;;:274-;;;(R~e-v.:;;-9_-;:;-20"'O="3)
 

AulhQrI.:ed for '-oeal ReorodudlQn PNlsClibed bv OMB CiroJlar A·1 02 



OMS Number; 4040·0004 

Expiration Date: 01/3112Q09 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Svbmission: .. 2. Ty~ of AppliceUoo; • If RevisIon, sereet ~ppropriat~ lettGr(s): 

D Preapplication [8] Naw I I 
~ Application DContinuation • Other ($peeif1) 

o ChangedfCClrteeted Application D RevisIon I I 
.. 3. Date Received; 4. Appfl(2llt Identifier: 
ICoolpleLed "I:1f Gtan~gov up:n ~utmsstn 

r I r 

Sa, Federal Entity Identifier. • 5b. Fede1i3.1 Award ldernifier. 

[ :J j I 
Stab) Usa Only; 

6. Dale ReQ;ived by State: [ 
r 

J 7. Stlilte Application l~entir.er. I 
1 

S. APPLICANt INFORMAll0N: 

.. a. L~gal Name: Isouthern CalifO.z:ni.1 Presbyterian Homes I 
• b. E;mployerrraxpayer IdMtifioation Number (EINITlN); • e. Organi.za:ti:mal DUNS; 

195-:1.694293 I 106.9925345 I 
Ii. Address: 

.. Street1: ~16 Eurchett S~r~~t .......... " ..... , 6_-1. 
Street2: l I lL..VLI V L-I-f 

"Ci~: !Glendale I JUN 9 2008-
County: I I 

• State: I C:A~ califo~nia STATE r.1 FARIN~ Hnll~!= 
Province: I I 

11 Country: 
1 USA = 1JNITED STATES I 

.. ZIp f Po~tal Code; 191203 I 
Q. Organizational Unlt: 

OepartmMt Name: DIvision Name: 

IAffordable H¢u~ing 
1 

!corporate office I 
f. Name and contact Informalion of ~rson to be conwcted on matm($ involving this application: 

Prefix: IMs. I .. Flrsl Name: ISally I 
Middle Name: I I 
.. Last Name: I:r:.ittle I 
Suffix; I t 

Tlrle: IVice president, Affordable Housing 1 

Organiz8tionel Affiliation: 

1 I 

.. Telephone Number: I(aU) 247-0420 r Fax Number. I(ala) 247-3671 J 

• Email: Isallylit'tlemsoPha. com I 

HdJS ~dSS: l 800G '6 'NnrS 'd SG9i? 'ON 



OMS Number: 4040·0004 

ExplmUon Dale: 01/31/2009 

('. 

Application for Federal Ass(stance SF-424 Version 02 

9. Typg of Applicant 1: Select Appltcllnt Type: 

1M: Nonprofit with 501C3 IRS Status (Otber than IDstitu~ion of Eighe: ~ueationl I 
Type 01 Applieant 2: Select Applicant Type: 

I I 
Type 01 Applicant 3: Select Applicant Type: 

I I 
• Other (spe<:lM: 

I I 
• 10. Name of Federal Agtncy:
 

Ius Department of Housing ~nd Urban Development
 I 
11. Catalog of Federal DomestieAssistance Number: 

114 .157 I 
GFDA TiUe:
 

IsUPportive ~ou$ing for the Elderly
 

I 
'12. Funding Opportunity Number:
 

!FE.-S20 0-N-2 is
 I 
"TItle: 

Se<::tion 202 Supportive Housing for Lhe Elderly pr09ram 

13. Competition Idontification Number: 

/05202-26 I 
TiUe; 

I I 
14. Areas Afftctod by Project (Cities. CountIes. StaIGs. llte.):
 

City of Clovis. County of ~resno, State of California
 

• 15. Descrlptlvo Tille of AppliQant's Project: 

Construction and mana9~ment of a 60 unit affordable housing communicy fOr low income seniors in
 
the Cicy of Clo~i$, to he developed under the Section 202 supportive Housing for the Elderly
 
program.
 

Altac:h supporting clocuments as specified in agency Instrue1lons. 
~Y~'l 1T'( jf
 

! \, \ •
 , { ! .f~i.$~tld l;l!j;m~J;\Mi#[~;dI~' 

V 'd S~9v 'ON Hd::JS 



OMB Number: 4040-0004 

ExpiraUon Date: 01 f3112009 

Application for Federal Assistance SF-424 Version 02 

16. Consrosslonal District& Of: 

• a. Applicanl 27 • b. ProgramtProject
1 :l 121 I
 

AttaCh an addilionallist of ~rogramIProjecl Congressional DiSltidS if neeled.
 

[ II Add Anacnment.-tI aej;;i~ Atta~'lrne~; 1[View A1!.a C?lincm 1 
17. Proposed Project: 

• a. Start Dafe: 107/()1/20091 - b. End Dale: 107/0112010 I 
18. Estimated Funding ($); 

• a. Federal 7,696,634.001~ 
• b. Applicant 25,000.001I 
• c. State 0.001I 
• d. LoeaJ I 1,541,33/LOol 
• e. OIlier J 117,421. 001 

• f. Program Inc:omg I 0.001
 

0g. TOTAL 9, S82, 589 _001
I 
·19.ls Application Subject to Review By State Under ExltCUtiV9 Ordar 12372 Process? 

~[g] a. Tllil" application was made available 10 tl1e State under the Executive Order 12372 Process for neview on I .~:" ··l'i2.~;,,;:~ I·
D b. Program is Subject to E.O. 12372 bul has no! been selected by the State for review.
 

D c. Program is not covered by E_O. 12372.
 

• 20. Is the Applicant DQI inquant On Any Federal Debt? (If "Ye~u. provido oxpJanation.)
 

DYes I?5l No I , I
ExploM3tion 

21. 'By signing thi$ application, I certify (1) to the statements contained in tho list of I:ertificatir;ma- and (2) that tho statements
 
herein are ~rue, compht\o and accurate to the best of my !l;l1owledge. I also pl'OVitJ9 the required assurancts" and agmo to
 
cDmply with any re$ultlnll bums if! accept an award.• am aware that any falso. fictitious, orrraudulentstatements or claims may
 
subjact me to criminal, cIvil. or administrative penalties.. (U.S. Code. Title 218. Stctlon 1001)
 

[8J ""I AGREE 

.0 The list of certlncallol\s and aSSurances, or sn intemet site where you may oblain this list, is contained in the announcement or agency
 
spoeJric instructions,
 

Authorized ReprenntllllYlt:
 

Prefill; IMs. • Fil$! Name: ISallY ]
I
 
Middle Name:
 I I 
• Lest Nsme: IL.i.ttle J
 
Suffix:
 C I 
• Tille: IViee President:, Affordable Houe;ing I 
• Telephone Nurnber: I(61 e) 241-0420 I Fall Number.! (&le) Z47-3~71 I 
• E:mail: ISlIl1Ylitt1ehcpha. com I 
• Signalure of Authorj~ed Representative: lcompleled tIf GnlnIB.go~ lIpM !Lbt'iuion, IODate Signed: ICQmpl91811 tIf Grams.90~ Uporl su~sion, I 
Authorized for Local Reproduction Slllndard Form 424 (RevISe:d 10/2005) 

Prescribed by OMB Circular A·102 

S 'd Sl9v 'ON Hd:JS 



06/09/2008 MaN 16:32 FAX 951 674 2392 City of Lake Elsinore ~002/006 

OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: 

o Preappllcation 

o Application 

OCJ Changed/Corrected Application 

• 3. Date Received: 

Sa. Federai Entity Identifier: 

State Use Only: 

6. Date Received by State: [ . 

8. APPLICANT INFORMATION: 

• 2. Type of Application: • If Revision, selecl appropriate letter(s): 

o New 
-_._--_._-..._._.._.__....--.~ 

,-IA_o...:..,_E_o _ 

[] Continua lion • Other (Specify) 

[KJ Revision I Estimated --'Pun'dIng chang~s 

4. Applicant Identifier: 

• Sb. Federal Award Identifier: 

II 

II 7. State Application Identifier: I' --. 

JUI'l _. u LUUO 
............-- 

• c. Organizational DUNS:• b. Employer/Taxpayer Identification Number (EINITIN): 
STATE CLEARING HOUSE---.....--..... ----- .... -------11- 0 217 9 8 863

195-6000707 

d. Address: 

• Street1: [130 South Main Street 
Street2: 

• City:
 

County:
 
·······_----- .. ---·1 

• State:
 

Province:
 
..........................._----------------,
 

• Country: USA: UNITED STATES 
.;;:::::'::.::::.:::·::.=::c~::::.:=====::;---------~ 

• Zip / Postal Code: 192530 

Q. Organizational Unit:
 

Department Name:
 Division Name: 

1.13:~9:§ye-~9P!l.1~!!~~g~:nCY 

f, Name and contact information of person to be contacted on matters involving this application: 

Prefix: • First Name: 1Steven
 
Middle Name:
 

:=============!.. 
• Last Name: lMcCarty .... ..__.._.. .. ____ =~~ ..--.-- -..-- , "'J 
Suffix:
 

---- ---.. --··.. ·..·_........·· ...·........·........_..··· ..·1
 

Organizational Affiliation: 

[ The Redevelopr;;-~~·t·-Agen.-~y·-oT- QJ.t::y'.gf ..~aketh~ Elsinore.. 

• Telephone Number: 1951-"6'7 4::.·3i2·4-;--·-~~x~t :__h~ 1.~_ IFax Number: 951- 674 - 2 3 9 2 

• Email: IsrnccartY@lake-elsinore.org 



06/09/2008 MON 16:33 FAX 951 674 2392 City of Lake Elsinore 1dl003/006 

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ic. City Government 
Type or Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

1-.-----..·-·..··.······.,, · . 
---  _----_.•...... _ _-

...................--- 

-------- 

-

- 

" .., 

- 

-_ 

- 

·· ..··1 

- 
• Other (specify): 

L _·····-····1 
! 

• 10. Name of Federal Agency: 

[U. S. EconoIT.\ic Deve1op~;;nt ....~_q~.inistrat ..i;-~,·-'DeparJ:.m~Tl.t., .o.t. ~.2tn1!!~E.c~ ...J 
11. Catalog of Federal Domestic Assistance Number: 

r-ii-:..3·00-····..··_·····_··-=:J 
CFDA Title: 

IGrants for PubllC Works and EconomlC Development FaCllltles 

• 12. Funding Opportunity Number:
 

I_?D~E 22206 -------- 

• Tille: 

FFO Announcement for Economic Development Assistance Programs 
authorized by the Public Works and Economic Development Act of 
1965, as amended 

13. Competition Identification Number: 

I~_/A _ _.". ." , , ". ·· .. ·.......JI
 
Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Ci ties: City"o-f=--L-a---=-k-e-E-=l""s-l"-'n-C;-re'-ancf surrounding reg:Con"·'(e:·g:·-;·"-CTanyc;n

Lake, Murrieta, Temecula); County: Riverside County; State: 
California 

• 15. Descriptive Title of Applicant's Project: 

Lake Elslnore Technology Center: BUSlness Incubator ProJect (see
 
~he attached map of project location and the attached summary
 
descri9tion....Q.f _J2roj ect)
 ."_."'.H,.,._.. 

Allach supporting documents as specified in agency instructions. 

.Ilr~J,'o~AIJ.~q[\f8;j~~~~S9!~~cij 



06/09/2008 MON 16: 33 FAX 951 674 2392 City of Lake Elsinore 

OMB Number; 4040-0004 

Explrallon Date; 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-049 
1 

• b. Program/Project ICA- 049 I 
I 

Attach an additional list of Program/Project Congressional Districts if needed. 

I (see attached 1 i~t)] ~1_D',!lfJie AitiJGhmenll[li~\:~.~::::~'ln_~:)r,,] 

17. Proposed Project: 

, a. Start Date; 107/2ooal • b. End Date; [0 y_~_~_~ __~] 

18. Estimated Funding ($): 

• a. Federal 1~~._~2 3 , 0 0 '0""'-' ~...-....
• b. Applicant )2,716,240 

I 

• c. State [--.... _•.... - ----_..._.. --- ----'---~:=J 

• d. Local 
c=-_.- ..-.-- ---'1 

• e. Other j 1 

i. ____ ... _ 
-_ .._-~-.- ... 

--~*f. Program Income 
-_.-......... 

'g. TOTAL 
I 
5,339,240 I 

" 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

QQ a. This application was made available to the Stale under the Executive Order 12372 Process for review on 106/03/2p.08 

o b. Program is subject to E.O. 12372 but has hot been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes eg No I l::·q)fi:m':'t~10n 
I 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. , also provide the required assurances" and agree to 
comply wIth any resulting terms if' accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ "1 AGREE 

., The list of certirtcations and assurances, or an internet site where you may obtain this list, Is contained In the announcement or agency 
specific Instructions. 

Authorized Representative: 

IMr. "'--1 rRooert 
•• _ ._. •___ ._. ' __ "~"'~~'~'~"'M_' __'_" ___ • - - _._-_..,- -_.==Prefix: • First Name: 

Middle Name: [~_: ...- I--_.•*. . ........ 

l'Brady --- .."...._- .........._.._ --':=1'last Name: 
~  __~._.  fi ••••~.  --- .."--"'.", .,......... --.-._ ... . .......•....~.~--

Suffix: ! 
1i 

[~~~..Y Manager--" - ,....... ".- -.-"-'.'.. •••••_ .. ~,,· ....._ •• M. -']"Title: 
- ............_. _...........---

" Telephone Number: 1951- 674-3124 ____..J Fax Number: 1951- 674  2 3 9_~ ...... .. --.1- •..... '.'~_.d ........ -' ...... ~ .•.•• __ 

, Email: Ibbrady@lake-elsinore. org I 

• Signature of Authorized Representative: [:l' -- rl It.. // /' i • Date Signed: 10 6 / 0 3 /2 0-0 a·..-·~.:·:::·::::n: __ ::]-~tJ 
Authorized for Local Reproducllon I r Standard Form 424 (Revised 10/2005) 

Prescribed by OMB CirCUlar A-1 02 



p.2 

OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

.. 1. Type of Submission: • 2. Type of Application: • If Revision. select appropriate letler(s): 

~l New 

.. Other (Specify) 

o Preappllcation 

o ContinuationG Application 

o Revisiono Changed/Corrected Application ~ 
.. 3. Date Received: 4. Applicant Identifier: \ REGt:.\ \f \.-'""' 

... , 1 (\ 1GG~ \ 
Sa. Federal Entity Identifier: • Sb. Federal Award ldenti\r: JUl'. . ~ 

~G HOU 
...."t" &.1'E. CLe.~R\ 

State Use Only: e------
6. Date Received by State: 17. State Application Identifier: 

a. APPLICANT INFORMATION: 

.. a. Legal Name: Compton Unified School Districl- School Police Department 

... b. EmployeriTaxpayer Identification Number (EINITIN): .. c. Organizational DUNS:
 

95-2650551
 020761227 

d. Address: 

.. Slreet1: 500 South Santa Fe Avenue 

Slreet2: 

.. CiLy: Compton 

County: Los Angeles 

.. State: California 

Province: 

.. Country: United States 

• Zip 1Postal Code: 90221 

e. Organizational Unit: School Police Department
 

Department Name:
 Division Name:
 

Compton Unified School District School Police
 School Police Department 

f. Name and contact information of person to be contacted on matters invotving this application: 

Prefix: Mr. .. First Name: Hourie 

Middle Name: 

.. Last Name: Taylor 

SUffix: 

Title: Chief 

Organizational Affiliation: 

Compton Unified School District, School Police Department 

• Telephone Number: (310) 604-6576 Fax Number: (310) 635-4403 

• Email: htaylor@compton.k12.ca.us 

TrackIng Number: Funding 0PPol"lunlty Number: RecBivBd Dale: Time Zona: GMT-S 

mailto:htaylor@compton.k12.ca.us


p.3 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: 

School Police Department 

Type of Applicant 2: 

Type or Applicant 3: 

.. Other (specify): 

'" 10. Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

16.710 

CFDA Tille: 

Secure Our Schools Program (SOS) 

"'12. Funding Opportunity Number: 

COPS-SOS-2008-1 

.. Title: 

Secure Our Schools Program (SOS) 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

City of Compton, City of Los Angeles, Los Angeles County, California 

15. Descriptive Title of Applicant's Project: 

Compton Unified School District - Secure Our Schools (80S) Program 

'" 

Attach supporting documents as specified in agency instructions. 

TrackIng Number: 
FundIng Opportunity Number: 

Received Date: TIme Zone: GMT-5 



p.4 

Application for Federal Assistance SF~424 

16. Congressional Districts Of: 

"b. Program/Project 37 and 39 
.. a. Applicant 37 and 39
 

Attach an additional list of Program/Project Congressional Districts if needed.
 

17. Proposed Project: 

* b. End Date: 08/31/2010 .. a. Start Date: 09/01/2008 

1B. Estimated Funding ($): 

* a. Federal S 500)000 
.. b. Applicant ~25D1 DOD 
.. c. State .
.. d. Local .
- e. Other ,
.. f. Program Income -

.. g. TOTAL l>lS-O \000 
,. 19. Is Application Subject to Review By state Under Executive Order 12372 Process? 

06/10/2008<:) a. This application was made available to the State under the Execulive Order 12372 Process for review on 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.) 

o Ves Cii No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications*"" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to com
ply with any resulting terms if I accept an award. , am aware that any false, fictitious. or fraudulent statements or claims may 
sUbject me to crimInal, civil. or administrative penalties. (U.S. Codel Title 218. Section 1001) 

P.J ·"'AGREE 

*. The list of certifications and assurances, or an internet site where you may obtain this list. is contained in the announcement or agency 
specific instructions. 

Authorized Representative: Standard t-orm 4<:!4 (Revise-d 1u/:lUUo) 

Prescribed bv OMS Circular A-1 02 

Prefix: Dr. .. First Name: Kaye 

Middle Name: E. 

.. Last Name: Burnside 

Suffix: 

.. Title: Superintendent 

.. Telephone Number: Fax Number: (310) 639-4321 x55047 (310) 632-3014 

.. Email: kburnside@compton.k12.ca.us 

* Signature of Authorized Representative: .. Date Signed: 

Authorized for Local Reproduction 

Tral;klng Number: FundIng Opportunity Number: ReceIved Date: Time Zone: GMT·5 

mailto:kburnside@compton.k12.ca.us


FROM W. C. S. D. 530-256-3212 (TUUJUN 10 2008 3:06/ST. 3:02/No.680110 11453 P 2 

Version 7/03APPLICATION FOR 

Previous Edition Usable 
Authori:ted for LOCilI ReDrodl,lction 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicanlldentifier 
06·08·2006 

1. TYPE OF SUBMISSION: -~. DATE REcel\tED BY STATE State Appiicatlonidentlfler 
Application Pre·appliealion 

~ Construction ~ Conetr~ction 
4. DATE RECEIVED BY·FEDERAL AGENCY Federal Identifier 

D Non-Con 10 Non.Con5lilr.ucUon ' .._~ 

5. APPLICANllNFORMATION _.... , 
Legal Name: Organlutl0l181 Unit; 

Westwood Community Sarvices Oislricl 
Department: 

Or~9niz9tionel DUNS; RECElVEU Division: 
83 16388'1 
Addross: ........ Name and telephone numbor of porson to be contacted on mllt\el"l 
Streel: JUN i 0 2008 Involving this ap~lIc8tlon (glvo aros code) 
P.O, Sox 319.319 Ash Street Prefix: Fll'$t Name: 

S30·256·~211 SU8a" ... . ..... _..... ,. 
Middle NameCj~: 

~TATE gLEARING HOUSEWestwood Lynn _.. , ,-" 

-County: k8~Name
Lassen Co I -_... .".. 
State: IZiP-Code S~ffix: 
CA 961~1 

Counl.J:Y.; Email: 
United Slates of America wcsd@cJtllnk.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gl~ aree eode) IFax Number (give .re. code) 

[!J~-~ [lGJ[][I [!J [?J 630-256-3211 530-256..3212 

e. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

ItlJNow ID Continuation ri Rsvlslon G. SpeclalDlstriel
If ReViSion. enter appropriate lener(s) in bOX(es) 
~See back of form for description of lett~rq 0 

0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
UDSA Rural Development 

10. CATALOG OF FEDERAL OOMESllC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[D@J-[]@J@] Water Meter Installation 

TITLE (Name 01 Program): 
Install wat~r meters to reduoe INster consumption 

12. AREAS AI=FECT&O BY PROJECT (CI'~$. Count;a!i. States, etc.): 

Community of Westwood. CA Lassen Cou~ly 

13. PROPOSED PROJECT' 14. CONGRESSIONAL. DiSTRICTS OF: 
Slart Dale: IEnding Date: . ',,': 'Applicant ~; pro~ct 
6·09 9·30..09 John Doolittle ater eter Installation 
Hi. ESTIMATI:O fUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ uu ItZ[ -n·lIs PREAPPLICATION/APPLICATION WAS MADE 

588.000 a. Yes. 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
·b. Applicant $ u" PROCESS FOR REVIEW ON 

0 

c. State ~ 
..... DATE: 

0 

d. Local ~ 
uu 

rlJ PROG~AM IS NOT COVERED BY E. 0.12372o . b. No. 

e. Other f$ 
" , 

IIlI ld OR PROGRAM HAS NOT BEEN SELECTED BY STATEO' 
FO~ REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICA..r ceuNQUI:NT ON ANY FEDERAL DEElT?O' 

9. TOTAL ~ 
IN 

0, Yes If "Yes- attach an explanation.588.000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN n-tIS APPLICA1l0N/PREAPPLICATioN ARE TRUE AND CORRECT. THE 
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T~E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authoriz~d Rem e 
Prefix IFll'$t~ame Middle Name

Ran y 
Last Name fSuffbc
Buchanan 
~, Tille ~. Telephone Number (give area code) 
General Manager 530.256·3211 53()'375-7755 

~. Signature of Authorized Representative Ie. Dale Signed 
06·09·0e 

•e .... ~ . ,.. 

.. _.. 

-
,_. 

Iv.) No 

.... ,. 

, '.Standard FOtm 424 (Rev.9-~oo..,) 

Praaetibed bv OMS Circular A-102 



05/10/2008 08:39 5253071441 MONTEREY PARK POLICE PAGE 02/04 

OMS Number: 404Q..0004 

El(plralion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: ·2. Type of Appllcalion: • If Revision. 5eleCI ~p~(oprlll.le leller(B): 

o Preapplication o New 

e Application G Continuation • Other (SplJcify) 

o Changed/Corrected Application G Revision 

• 3. Dale Received: 4, Applicant Identili~r: 

5:3, Federal Enlily Identifier: • 5b, Federlill Award Identifier: 

Stale USG Only: 

6. Date Received by State: 17. Slate ApplicatiOn Identlfler: 

9. APPLICANT INFORMATION: 

• a. 1.egal Name: City of Monterey Park Ht:Llt:IVt:D 
• b. Employer/Taxpayer IdentiricC1llon Number (EIN/TIN): • c, Organizational DUNS: 

JUN 1 0 2008 
95-6000747 668673260 

d. Address: ::iIAiE CLEARING HOUSE 

• Street1: 320 West Newmark Avenue 

Streel2: 

• City: Monterey Park 

County: Los Angeles 

• Stale: California 

Province: 

• Country: USA 

• Zip 1Postal Code: 91754 

9. Organlz:\t1onlll Unit: 

Department Name: Division Name: 

Monterey Park Police Department Police Department 

f. Nsme and contact information of person to be contacted on malUm; involving thIs application: 

Pre~x: Mr • First Nama: Eric 

Middle Name: 

• Last Name: Kim 

Suffix: 

TItle: lieutenant 

OrganizatIonal Affiliation: 

N/A 

• Telephone Number: (626) 307-1243 Fax Number: (626) 307-1441 

• Email: eklm@montereypark.ca.gov 

Trooklng Numbor: Rocolyod Dol.: Tim. Zon., GMT·5 



05/10/2008 08:39 5253071441 MONTEREY PARK POLICE PAGE 03/04 

OMS Numbar: 4040~0004 

Explratron Date: 01/31/2.009 

Version 02Application for Federal Assistance SF-424 

9. Type of A.pplicant 1~
 

C) City or Township Government
 

Type of Applicant 2: 

N/A 

Type or Applicant 3: 
N/A 

• Other (!;Ipecify): 

N/A 

·10. Nama of Fedcr<\l Agency: 

U.S. Department of JUstiCB • Office of Community Orientated Policing Services 

11, Catalog of Fadaral Domestic Assistance Numbar: 

16.710 

eFDA Title; 

Technorogy ~rogram (Tech) 

1t 12. Funding Opportunity Number: 

COPS-OTH ERTECH-2Q08-1 

"Ti1Ie; 

2008 Technology (Tech) Grant program 

13. Competition Identifieation Number: 

N/A 

iil.l(!l: 

N/A 

i 

14. Araas Affected by Project (Cities, Counties, States, ete.): 

N/A 

.. 15. OQ$eriptiv~ Title; of Appllcant'$ Project: 

Laptop Computers 

AttClch supporting dOCl,lment!;l :;!!::I .\'lpecified in agency inslructions. 

N/A 

T'l\C~r"g Nllmtl~r: Fundlnl;! Opportunity Numbor: 



05/10/2008 08:39 5253071441 MONTEREY PARK POLICE PAGE 04/04
 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

.. b. Program/Project CA-029 and CA·032~ a. Appllci';1I'11 CA~029 and CA~032 

AHech an addiLionallisl of ~rogrsm/FlroJect Congressional Districts if Meded, 

N/A 

17. Proposed Project: 

.. b, End Date: 12/01/2009.. a. Start Oate: 01/01/2009 

18. Estim3ted Funding ($): 

• a. Feder:;! 233,825.00 

.. b, Applicant 

.. c. Slat~ 

~ d. Local 

• e. Other
 

.. f. Program Income
 

.. g, TOTAL 233.825.00
 

• 19. Is Application Subject to Rovlcw By State Under Executive Order 12312 Process?
 

~ a. This applicatiOl"l was made availsble to the SI,l3te under the E.xecutrve Order 12372 Flroeess for review on
 06/10/2008 

o b. Program Is sUbject to E.O. 12372 but ha!iJ not been Mlected by the State for review. 

u c. Program Is not covered by E.O, 12372, 

• 20. Is the Applicant Delinquent on Any Fadcral Debt? (If "Yes", provld~ explanation on the M'Ct page.) 

o Yes fA No 

21. ~By signing this {\ppllcation, I certify (1) to the !;\tstement$ cont{\in~d In the Ii!it of cer'tificationstl1t and (2) that the statements 
herain are true, completll and accurate to the best of my knowledge. I also provide the required assurances·" and agree to cornu 
ply with any resultIng terms if I accept an award. I am awara that any fslgel fictitious, or fr{\udulent statements or claims may 
subject me to criminal. elvll. or administrative penaltle$. (U.S. Coda, Title 216. Section 1001) 

.'" I AG~EE 

•• The list of certific:ations and assurl;lnces, or an in[0rnet site where you may obtain this list, 15 contained in the announeem0nt or agency 

~ 

!;\peciflc inslructlons, 

Authorized R~pf'eMntMlve: 
~tand<lrd I-orm 4£4 (I'o(evlsed 10/LUUjj 

Presorlbed bv OM B Circular A·1 02 

Prefix: Mr • First Name; Eric 

Middle Name: 

~ Lasl Name; Kim 

St.Jffix: 

"Tille: Lieutenant 

.. Telaphone Number; (626) 307·1243 Fa)( Number; (626) 307·1441 

• Email: ekim@monteieypark.ca.gov 
.J 

• Signatur0 of Authorized Repressntali'.le:~..·.1 
.A-:' ~, • Date Signed; 06/10/2008 

AuthOrized for Local Reproduction 

Tr.u;klnQ Numbor: FundlnlJ OpportunIty Number; ~o(Jol\lod DlIlo: rlmlJ ZOM; GMT·S 



JUN-10-2008 09:29A FROM:UCLA C A A 1(310(206-1091 TO: 819163233018
 
.~ .... ....._--_.... -  ..._ .._-..----....... .... .. .. ....u._. _____·_·___., ____._.__ ~~ .... .... 

2. DATE SUBMITTED Ap Hlcant Identifier 
APPL.ICATION FOR FEDeRAL ASSISTANce C· 

1 C I' ~ ,I 

SF 424 (R&R) 3. DATE RECEIVED BY STATE SIO ~~ Application Identifier 

I I L l~ I 
1. • TYPE OF SUBMISSION 

D Pre-application III Application 
4. Federal Identlflor 

IDE·FG02-92EA40695 Renewal 
ID Changed/Corrected Application 

S. APPLICANT INFORMATION * Organizational DUNS: 11:092630369 
_'~__~I 

~ Hl:-( ;FIVFT~* Legal Name: Rhe Regents of the University of California i, 
- -

t~ ____ Department: IOffice of Contract & Grant Adm 1 Division: IUCLA 

JUN 1 0 2008
• Street1: 111000 Kinross Avenue, Suite 102 IStreel2: I 
- City: ILos Angeles I County: ILos Angeles I- Stal~~ [CA:C~ STATE CLEARING HOL SE 
Province: I I • Country: I·INITED S11- ZIP / Postal Code: 19009S-14b:s I 

Person to be contacted on matters involving this application I 
: 

Profix: • First Name: Middle Name: • Last Nam i Suffix: 

!MS. I[Krlstin II I rLund ~: I[ I 
• Phono Number: 1310-794-0171 I FEll( Number: [310-794-0631 Il:::meil: J:klund@resadmln.ucle..edU I 
6. • EMPLOYER lOENTIFICATION (EIN) or (TIN): 7.· TYPE OF APPLICANT: i

\' 

I1956006143A1 
·1 ..~.,.~-- .....- ... 

j H: Public/Slate Contro ~d Institution of Higher Education 

8. • TYPE OF APPLICATION: 0 New 
Other (Speclly): 

Small BUllr ' bOrganization Type o Resubmlsslon [i] Renewal 0 Continuation 0 Revision EJ Women Owned [: Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es), 9. • NAME OF FEDERAL AGENCY: I; 

[] A. Incraase Award o B. Decrease Award [] C. Increase Durallon Chicago Service Center I 
o D, Decrease Duration 0 e. OIMr (specify) 

10. CATALOG OF FEDERAL COME ~~IC ASSISTANCE NUMBER: 

• Is this application being 6ubmltled to other agencies? YesD Noll] 181.049 r. I 
What other Agencies? TITLE: IOfflce 01 Science Financial ~sslstance Program 

_... _.~ , 

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
I,
i; 

IAdvanced Accelerator Physics Research ot UCLA 
I 

I
T'! 

12. • AREAS AFFECTED BY PROJECT (cities, counties, stat6s, atc,) [I 

I.LOS Angeles. CA & Upton, NY ] I, 
13. PROPOSED PROJECT: 14. CONGRESSIONAL. DIS·rRICTS ~F: 

I' 
- Start Data • Ending Date a. *Applicant l b." Project 

[11/01/2008 111 0/31/2011 
1 

CA·030 P[CA.030 ] 
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

i 

Prefix: • Flrsl Name: Middle Name: • Last Nam ~i SuffiX: 

Iprol. II DavId 11 B. . ..... ,I [C!.I~e 
:··r·······,,, 

IL. I
[: 

1 Professor of Physics & Astronomy I • Organization Name: lThe Regents of the Unlvers 
l 

I 

PositionlTltle: ;t~~f.can.!~rnia ........ 

Department: [PhYSICS and Astronomy IDivision: IUCLA [ .~ 

• Street1: 1475 Portola Plaza IStreel2: I L! J 
I 

~ City: ILos Angeles ICounty: ILos Angeles I •Sla ~: \CA: Califonl 

Province: I \* Country: [JN~I •ZIP / Poatal Code: ~ISr1547 J 
• Phone Number: 1310-825-1673 I Fax Number: 13100206-1091 I * Email: II dcline@ physlcs.ucla.edu ] 

Ii OMB Number: 4040-0001 

Explrallon Dale: 04/30/2008 

i 

I 

~. 



TO: 819163233018 
JUN-10 - ~~0S.__ ~_?l :.?:A.. FR~M~~~LA_C ~_~ ._ ~~.1~~~0~_-_~~~~._.. 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANce Page 2 
16. ESTIMATED PRO"IECT FUNDING 17.• IS APPLICATION SUBJECT Tj,! REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? I; 
I 

a,· Tolal Est',m"'ted ProJ'ect Fund'lng 110"5 00000 .. I B. YES Ii] THIS PREAPPLICATIO~VAPPLICATION WAS MADE 
..	 I .g, AVAILABLE TO THE 5T MrE EXECUTIVE ORDER 12372
 

b.• Total Federal & Non·Federal Funds 11•095,000.00 I PROCESS FOR REVIE~~ ON:
 

c. • Estimaled Program Income 10.00 I DATE: 106/10/2008	 l; I 
b. NO 0 PROGRAM IS NOT CO\ 

I,
,ijAED BY E.O. 12372; OR 

o PROGRAM HAS NOT B;:EN SELECTED BY STATE FOR 
REVIEW	 t 

!i 
18. By signing thle application, , certify (1) to the Itatementa contalnod In the lIat of certUlcatlons· and .~' ) that the Itatementl herein oro
 

truB, complete and accurate to the beat 0' my knowledge. I 8110 provide the required 8618UranC8S -: nd agree to complv with any
 
resulting terma 11 I accept en aWard. I 8m aware that any 181ee. f1clltloul. or 1rauaulent statements. r claims may sublect me to
 
criminal, civil, or admInistrative penalties. (U.S. Cods. TItle 18, Section 1001) i.
 

I:
 
[lJ • I agree
 I 

I·
• Tho 11" of e,nlllcalion••nd '88I1I'l111Ce•• or lin Int.rnet .11. where )'01l1l'l8)/ obl.ln Ihl, "", I. cont,'n.d In 'hi .Moune.men' ~t .g.ncy apacilic Instruellotll. 

19. Authorized Repreeonlatlve	 I;I 
Prefjx: • First Name:	 Middle Name: • Last Name·: Suffix: 

IM~. IE'SM	 It·· .. IfLund _i~_._ jC~ 
• PositlonfTllle: IGrant Analyst	 I•Organization: IThe Regents .of the University of C ~llfornla ==:J 
Department: IOltiee of Contract & GrantAdrn I Division: '.~CLA	 [::==J 
• Street1: 111000 Kinross Avenue. Suite 102 IStreet2: I	 W 
• City: F§eles .. .I County: IL.os Angeles	 I.SlallLi l-c-A-:c-a-II-'fO-r1! 

Province: I	 \- Country: !JNITEO 511 •ZIP 1Postal Code: ~~~__' . _ 

• Phone Number:	 ~O.~94.0171 I Fax Number; 1310.794-0631 I . Email: ~lund@re9Bdmin.uCla.EldU I 
I 

• Signature of Authorized Flepr088ntBUve	 • 0 ~)e SIgned 

Completed on submission to Granls.gov	 Completed on S(j~misBion 10 Grants.gov 

I: 
20. Pre-application L	 ~[i:~~C:f'!~li~7fu,~·~ri\ii'tII' i·: \ .. !": II .", "" I 
21. Attach an addlllonal Iliit 0' Project Congreulonar Districts If needed.	 i. 
!AddCongrDlst.pdf	 I[ ,';1 '< \ ." I. IIJ~,,:j~~~;~~'\~:~~m~,KrllMi~~i:"t,t,e;~hm~~tl I, 

OMS Number: 4040·0001 

Expiration Date: 04/30/2008 

I

Ii 
I
I
 

I
 
I: 
[! 
\i 

mailto:lund@re9Bdmin.uCla.EldU


· IS part of 

Annual Action Plan. SF 424 form fields are included in this document. 
information is linked from the lCPMP.xls document of the CPMP tool. 

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Worksheet 

Date Submitted J;pplicant Identifier Type of Submission 

Date Received by state State Identifier Application Pre-application 

Date Received by HUD Federal Identifier l:8J Construction D Construction 

l:8J Non Construction o Non Construction 
Applicant Information 
County of Fresno CA69019 FRESNO COUNTY 

2220 Tulare Street, 8th Floor 1/078787397 

Fresno California Public Works and Planning Department 

93721 Country U.S.A. Community Development Division 

Employer Identification Number (EIN): Fresno County 

94-6000512 7/1 
Applicant Type: Specify Other Type if necessary: 

Local Government: County 

U.S. Department 0 

Program Funding Housing .and Urban Developmen 
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Community Development Block Grant 14.218 Entitlement Grant 

CDBG Project Titles Description of Areas Affected by CDBG 
Project(s) 

- General Management, Oversight, and 
Coordination The unincorporated area of Fresno County; 

- CDBG Housing Program Administration The cities of Coalinga, Fowler, Kerman, 
- Housing Assistance Rehabilitation Program Kingsburg, Mendota, Reedley, Sanger, and 
- City Activities Selma 
- Public Facilities and Infrastructure Improvement 

Projects 
- Public Service Proqrams 
I$CDBG Grant Amount: $3,935,876 

I I 
I$Anticipated Program Income: $764,775 

SF 424 Page 1 Version 2.0 



Home Investment Partnerships Program 14.239 HOME 

Description of Areas Affected by HOME 
Project(s) 

- HOME Program Administration 
- Homebuyer Assistance including ADDI 

HOME Project Titles 

lrhe unincorporated area of Fresno County; 
- Affordable Housing Development IThe cities of Coalinga, Fowler, Kerman, 
- Housing Assistance Rehabilitation Program Kingsburg, Mendota, Reedley, Sanger, and 

Selma 

$HOME Grant Amount: $1,529,873 
I 

Other (Describe): ADDI $8,136$Anticipated Program Income: $900,000 

HousingOpportl.ll1ities for People with AIDS 14.241 HOPWA 

Description of Areas Affected by HOPWA Project(s) HOPWA Project Titles: Not Applicable 

$HOPWA Grant Amount: $0 FAdditional HUD Grant(s) Leveraged Describe 

Emergency Shelter Grants Program .. 14.231 ESG 
.. .. 

Description of Areas Affected by ESG Project(s) ESG Project Titles 

- Emergency Shelter Grant Administration The County of Fresno 

- Emerqency Shelter Grant 
$Emergency Shelter Grant 
~mount: $175,609 I I 

Conqressional Districts of: Is application subject to review by state Executive Order 
Applicant Districts: 18, 19, Project Districts 12372 Process? 
20,21 18,19,20,21 
Is the applicant delinquent on any federal debt? If ~Yes This application was made available to the 
"Ves" please include an additional document state EO 12372 process for review on 
explaining the situation. 3/25/08 

DNo Proaram is not covered by EO 12372 
DVes ~No o N/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 

Gigi Gibbs 

Community Development (559) 262-4292 (559) 488-3940 
Manaqer 

www.co.fresno.ca.us 

Signature of Authorized Representative Date Signed 

Date~lan Weaver, Director of Public Works & Planning (HOME & CDBG Rep.) 

DateCatherine Huerta, Director, Department of Children & Family Services 
(ESG Rep.) 

SF 424 Page 2 Version 2.0 



Version 7/03APPLICATION FOR 

Standard Form 424 (Rev.g-2003) PrevIous Edition Usable 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 4 \\o! 2.DlJ3 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application _. 
D Construction (] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federallc 

~ntifr-t ECEI\/E0
1RI Non-Construction DNon-Construction 'l"';~; 

5. APPLICANT INFORMATION ;:'f:' ,~, 

Legal Name: Organizational Unit: 11111.1 I II IlJlJlj 
e,6J~L Vf\U..Ej ~l1'S/NfSS :IiVc..u1MTn1L Department: V~ 

Organizational DUNS: 
05~33~3 

Division: STATIi CI,.iARING HUUtj~ 

Address: Name and telephone number 0 -pentun to lJe contactea on matters 
Street: involving this application (give area code) 

j b3D f. -:t/Aw AVCNUE j 5uI rE 1<03 Prefix: First Name: ANtJA 
City: 

R.f5~D 
Middle Name 

KAVANE 
County: 

FeE5ND 
Last Name 

""Bv~eAS 
State: CA Zip Code 9 Q1/ 0 Suffix: 

Country: USA Email: a.nY1t\.@ Cvbi. 0(&1 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

rn!ll- [Q[ill[ill [1 ~ 6J ~ (~ 2'12.-'1D33 (~J Z&jy -1ds~T 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

ffi? New IJ] Continuation JC Revision 0- NDr 'FD12 rl2tF',r Dej'lt-JI-z,"not-...!If Revision, enter appropnate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 'l61.t 
USDA - RUral DeVrPJoDm 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLlClll.NT'S PROJECT: 

[[]@]-[i]~~ cc.ot-J blVllc.. bE\JcL.DPME"~r llIf..oLlC:1H Ttlc 
TITLE (Name of Program): 

~TetQ;;2Et.JE"l)j2..lttL ,-e.th~l~ -:Pi2.~5 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

fl2.~OI I{..It-JG6IVVlAOe~A t-TuLf\V2e [o.)N-neS 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date:'JVtJt 2~ IEnding Date: a. Applicant Z0 Ib. Project 19 I 1....0 
1 
2.1J\JNc: 2..0VC1 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal f$ 
~OOOD 

uv 
~ THIS PREAPPLlCATION/APPLICATION WAS MADE 

a. Yes.: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant fI' '2..wIOCO 

.uv PROCESS FOR REVIEW ON 

c. State $ .uv DATE: 

d. Local $ uu 

b. No. I1J PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ vu 

0' OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income :Ii .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL :Ii 
~0JCOO 

.vv 

DYes If ''Yes'' attach an explanation. )'NO 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE, 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix IFirst Name U-AIE:[ Middle Name 

Last Name 
SCH~TD~ 

Suffix 

b. Title C/tIEF Exec0TI v~ Vf:F:1ceR. c. n~le ~q~e~ ~033Ode) 
d. Signature of Authorized Representative e. Date Signed 

.. 
Authorized for Local Reoroduclion Prescribed bv OMB Circular A-102
 



~e~ 
Version 7103
APPLICATION FOR 

FEDERAL ASSISTANCE 2. DATE SUBMITTED AP:Plicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction [) Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IIXk Non-Construction n Non.Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of San Joaauin 
Department: 

n. .... , : ~ , 
Organizational DUNS: 

~~ 
Division: 

'''' _.L.... l.Juu.y 

nnLLqLLn7h 
Address: I HL·", :.~--._-- Name and telephone number of person to be contacted on matters 

Street: / '-, "I::nll=: ---Unvolving this application (give area code) 
IPrefix: First Name: 

21900 Colorado Sj-r~~t III . '-D Me ~ 

City: 
T I~ UIV .!. 0 ZOOf? Middle Name 

San in rA T 
CounJ¥: 

, 
L.:.:.:f/i C(/~IlR'A'_ I Last Name 

~ 

State: IZip Code 9ihhn~ NOLJS/2 I Suffix: 
CA 

Country: ~ Email: , 
_r.:l~.; +-,,~F ',n~ ~~n_. ,~~ ,..,....rnbr 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) -.J Fax-Numoer(give area code) 

[C]f1-lhll 1I111Q (559) 6qi-LLi11 v 1C:; 559-hqi-?1q? 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

XX New irl Continuation ir Revision C 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9, NAME OF FEDERAL AGENCY: 
TTC'T'\A D •• __ , T\ ~, 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DE$"~IPTIVETlTLcUt '" PROJECT: 

[] [Q  [l] [6] aJ City of San Joaquin WorkforceTITLE (Nam~] of Program): 
Rura Rl' :c:: ~ '",o r:',...,,~j- Developnent ~ 

12. AREAS AFFECTED BY PROJECT (Cities, Counties,'S'tales, etc.): 

San Joaauin 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

?() r~~ .. ~ ?n rnc:t-<:> 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal ~ 

00 
"~ THIS PREAPPLICATION/APPLICATION WAS MADE 

99,908.00 a. Yes. ~ " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 25,000 

.uu PROCESS FOR REVIEW ON 

c. State ~ 
uu DATE: 

d. Local ~ 
uu 

in PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
?c:; nno FOR REVIEW 

f. Program Income f$ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

nr
g. TOTAL IS .'t.19-~9 908. on .w 'J' Yes If ''Yes'' attach an explanation. ~No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentalive 
Prefix IFirst Name Middle Name W

Ms. r~.,~ 

Last Name 
~~ ,~ 

Suffix 
RAmos 

b. Title 
ML'" ) . T~~~one Number (give area code) 

"~ r.;+ - _ha~_/, 71-1 ~~+-1 0 

d. Si£(1~eloj ~'!.nOriZe~pr. . e ","" 

~ Ie. Date Signed .. '/ )/J:Vr, .L-r Y "7//") , 
v
 St¥dard Form 424 (Rev.9-2003)
 

Authorized for Lo Reoroduction Prescribed bv OMB Circular A-102
 
Previous Editiono~te 



FROM W, C. S, D, 530-256-3212 (WED)JUN 112008 2:45/ST. 2:23/No. 6801101455 P 2 

Version 7/03APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE 

... -_. 

... ..
... , .. -

- ".

"_. 

IFax Number (give IIrea code) 

530·256·3212 

eter Instanation 

~ No 

-~ ... 

PreVlOUS Edition Uuble StanDllrd Form 424 (RC::v.9·2003) 

:l. DATE SUBMITTED 
06-08-2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Application Identifier 
Application Pre·appllcatlon 

~. Conetructlon ~ Construction 
4."DATE RECEIVED 8Y I'~OERAL AGENCY Federal 'identifier 

C .Non·eonstruetlon... __ . 10 --" ..-
6. APPLICANT INFORMATION 
Legal Name: Onaanlutlonal Unit: 

Westwood Community Services District 
Departmenl: 

o~anlzatlonal DUNS: Division: 
6 163887 
Addres,: Name and telophone number of pereon 10 be contacted on maners 
Street: Involving Ulls application 19lye area code) 
P.O. eox 319. 319 Ash Street 

REGE~VEn 
Preflx: First Name: 
530-256·3211 Susan 

-Ci~: Middle Name 
' .. 

Westwood Lynn...., .... 
JUN 1 1 LUUQ 

' . 
County; Hft\Name 
Lassen .... 
~~te; [liP COd 

,t"' unl\~F 
Suffb(: 

96137 
Count!y': STA\ t. lJU::h ' Email: 
United $I&tes of America wcsd@dtllnk.nel 
6. EMPLOYER IDENTIFICAtiON NUMBER[E1N): Phone Number (giw area CQ(Ie) 

~@] -1fJ [][1][]@]lZJ[!] 530·256·3211 

B. TYPE OF APPLICATION: 7. Type OF APPLICANT: (see back or form for Apl)lIc:alion Types) 

U-!New [D1 Continuation ['r Revlelon G, Specilll Di$tnct 
If Revi&ion, enter appropl18te lener(s)In DO)((eS) 
See back of form for description of lette",.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAl. AGI;NCY: 
UDSA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT! 

[]@]-[]@][§] WaLer Meter In61allatlon 

TITLE (Nail", or Program): lnslall .....ater meters to reduce wster consumption 

12. AREAS A~FECTED BV PROJECT (CIt1lJs, Counties. Stifles. etc.): 

Community of Westwood, CA LaSSen County 

13. PROPOSED PROJECT 14. CONGRESSIQ~AL DISTRICTS OF: 
Start Dale; IEnding Date: 8, Applicant ~; pro~ct
6-09 S-30-Q9 John DoollllJe ater 
15. J:.SnMAT~D FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORnER 12372 PROCESS? 
a. Federal $ .U. ~ THIS PREAPPLICATION/APPUCATION WAS MADE 

588,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 123'72 
b. AppHcanl $' , , 

w PROCESS FOR REVIEW ONO· 
c.State ~ ,w DATE: 

0 
d. Local !S 

0' b.No. IUl PROGRAM IS NOT COVEREO 6Y E. O. 12372 

e.Olher iii 
w 

CJ OF:l PROGRAM HAS NOT BEEN SELECTEo ev STATEO· FOR REVIEW 
f. Program Incomll iI> \AI 17.tS THe APPLICANT DELINQUeNT ON ANY FEDERAL DEBT? 0' 
g, TOTAL :li w oYes If "Yes" anacfl an explanation.586.000 
'8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATlOHJPREAPPLlCATION AAETRUE ANO CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THe GOI/ERNING BODY OF THE APPLICANT AND THE APPLICANt Will COMPLY WITH THE 
!A.TTACHED ASSURANces IF THE ASSISTANCE IS AWARDED. 
a, Aulhnri7.~ri tatlye 
Prefix l~rstN8me ~iddleName

aMy 
Last Name Suffix
Buchanen 

b, Tille 0, Telephone Number (give area CQ(Ie)
General Man.~ger / 530-256·3:1.11 530·375·7755 

a. Signature of Authorized Represenlaliv~ e" Dale Signed
06-09-08 

-
Authorized for Local Reproduction Prescribed by OMS CIrcular A-1 02 



06/11/08 WED 14:57 FAX 3232676655 Fiscal Administration I4i 001 

f' c' .-II':!~' 
, '-, "Pt'J- -,j I1X 

''':'4- "·~I·, ....:: :.~ "L··t ~l ... f.1 f,:;::, ,: {"-',-Y I'IU(~ tf,·.(,~.5 OMB Number. 4040-0004 
~'~i~~:~ ':1'; " 

1" ;;..:._\ 

(,1(; i'';i.,·'.;,t (."i~' I~';-;;' Expiration Date: 01/31/2009 r J; I \'~ .:. 
'" 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Rellision, select appropriate let1er(s): 

o Preappllcatlon (!;I Naw 

e Application o Continuation • OlIler (Specify) 

o Chengad/Comtcted Application o Ravislon 

• 3. Data Reealved: 4. Applieant Identifier: 

Sa. Federal Entity Identifler. • 5b. Federal Award Identifier: .,-----r nc:~t::\\/F_D 
I , ~ "",r ',,' -

State Use Only: 
~ ')nnQ

17. state Applicelion Identifier. JU\\I ! J. ~ 

6. Date Received by State: 

8. APPLICANT INFORMATION: I ~TATE. CLEARING HOUSE 

• a. Legal Name: LOS ANGELES COUNTY SHERIFPS DEPARTMENT 
l--

• b. EmployerfTaxpayer Identification NumbGr (EINfTlN): • c. Organizational DUNS: 

95-6000927 028950678 

d.Address: 

• Slreet1: 4700 RAMONA BOULEVARD 

Slreet2: 

• City: MONTEREY PARK 

County: LOS ANGELES 

• State: CALIFORNIA 

Province: 

• CounlJy: UNITED STATES 

• Zip I PostcIl Code: 91754 

e. Organ~onill Unit: 

Department Name; Division Name: 

·SHERIFF'S DEPARTMENT FIELD OPERATIONS REGION II 

i. Name lind contDl:t information of person to be contacted on mattars Involving this application: 

Pl'9fix: • First Name: DERYL 

Middle Nama: 

• UlstName: TROTTER 

Suffix; 

Tl1Ie: 

Organizational Affiliation: 

SHERIFPS DEPARTMENT 

• Telephone Numbar. (323) 526-5153 Fax Number: (323) 415-3393 

wEmail: grants@lasd.org 

Trsclling Number: l'\Indlng oppwturm, Hum,"r: llIIclIlivlld DaI8: TIme zc.,.: GMT~ 

dj 



06/11/08 WED 14:58 FAX 3232676655 Fiscal Administration /4]002 

OMS Number. 4040-0004
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Typ& of Applicant 1: 

COUNTY GOVERNMENT 

Type of Applicant 2; 

Type of AppUcant 3: 

• Other (specify): 

.. 10. Name of Federal Agency: 

Community Oriented Policing Services 

11_ ~log of FedenJl Domestic A55i!itpnce Number: 

16.710 

CF'DA Title: 

"12. Funding Opportunity Number: 

COPS-SOS-2008-1 

-TItle: 

SECURE OUR SCHOOLS PROGRAM 

13. Competition Identification NumbGr: 

Title: 

14. Ar88S Affeded by Project (Cttles. Counttes, States, ete.): 

THE CITY OF LAWNDALE, LOS ANGELES COUNTY, CALIFORNIA 

-15. Descriptive Title ofAppllcant"s Project: 

SECURE LAWNDALE SCHOOLS AND COMMUNITY 

Attach supporting documents as specified in agency ifllitrvctians. 

Ft.lncllng Oppo"unlty "Ulll~r: R.acctlvad D~I.Il' TIme 2.onll' GMT..s 

<~. 



[4] 00306/11/08 WED 14:58 FAX 3232676655 Fiscal Administration 

Application for Federal Assistance SF-424 

16. Congressional Dlstriets Of: 

• a. Applicant 24-37,41 • b. Program/Project: 24.37, 41 

Attach an additiol1l;lt list of Program/ProJeet Congressional Districts If needed. 
If, 

17_ Proposed Projed:
 

or 3. Stan Data: 09/0112008 .. b. End Date: 08/3012010
 

18. Estimated Funding ($): 

III a. Federal 34,392.00 

• b. Applicant 0.00 

.. c. State 0.00 

• d. Local 0.00 

• e. Othar 34,392.00 

• 1. Program Income 0.00 
'. 

• g. TOTAL 68,784.00 

• 19. 19 Application Subject to Review By State Under executive Order 12372 Process? 

(i) 3. Tnls appllcatlon was made available to the State under the Executive Order 12372 ProC$S6 for review on 08/13/2008 

o b. Program is sUbject to E.O. 12312 but has not been seledad by the Stste for review. 

o c. Program i5 not covered by E.O.12372. 

... 20. Is the Applicant Dellnquant on Any Federal D8bt? crt "Yes". provlda explanation on the next page.) 

a YQS i) No 

21. -By signing this apptiGatlo", I certify (1) to the statements contained In the list of cenlftcatiollu.... and (2) that the statament& 
herein are we, complete and aocurate to the bast of my knowledge. I also provide the required a$$urances- and agree to com
ply with any resulting terms If I accept an award. I am awam that ilny fulse. fictitious, or fraudulent statement5 or claims may 
5ubjec;:t me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, section 1001) 

g ""AGREE 

" The list of certlfi~ion5and assurances, or an internet site where you may obtaIn this list, Is contained in the announcement or agency 
spaelffe Instructions. 

~tan(Jal'Cl l"'OfTTl4~4 (l'<evlsea lU/;l.UU:l}
Authorl~d RepteGent8tive: 

P bv OMB Circular A-1 02 

Prefix: 'It First Nama: Leroy 

Middle Name~ 

• Last Name: Baca 

Suffix: 

It Title: Sheriff, Los Angeles County
 

.. Telephone Number. Fax Number;
 (323) 526-5000 (323) 415-1000 

• Email; 'grants@lasd.org 

• Signature of Authorized Repl'9sentative; .. Date Signed; 

Authonzed for Local Reproduction 

Trac;kinB Numl:w:r: Fundlr\§ Opportunity Number. Reolllwd 0,,19: Tlrne ZOne: QMT-Q 



05/11/2008 13:28 310--2717955 CITY OF BH PAGE 02 

OMS Number: 4040-[)004 
Expiration Dale: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Apptlcallon: • If Revision, select epllRlllrlate 18Mr{$}: 

o ~rcapplloallon G) New 

e Application C COnllnuBllon • OO\Or ($PQclfy) -o ChangeCl/CormclQd Application o Revtslon r ___ 1\ 1I::n 
• 3. Dille ReeelllEld: ~ . Applicant Identlfler. ti t:'-LBl-. ~ 'W --

1\ \1\1 1 1 2.008 
Sa. Federal Entity Identifier. • 5b. Federal Award Identifier: \ 

\ STATE CLEARING HOUSE 

State Use Only; \_~~ - .. 

6. Dale Filecelved by Slate: F. Sialtl Applicalion Identifier: 

8. APPUCANT "'lFORMATION~ 

• a. Legal Name: CITY OF BEVER!..Y HILLS -
• b. EmplOyerrrsxPllyer IdenUficallon Number (EINJTlN): • c. Organi29llonal DUNS: 

95-6000678 764904807 

d.AddresSl 

• Slreal1: 455 N. REXFORD DRIVE 

Slreet'.: I 

• City: BEVERLY HIL.LS 
County: LOS ANGELeS 

• Slsle: CAUFORNIA 

Province; 

• Country: UNITED STATES OF AMERICA 

• Zip I Pastel Code: 90210 

e. Ol'gllnlz4\tlonlll Unit; POLiCe DEPARTMENT 

Oepartmenl Name: Dlvlslon N~",o: 

POLlC~ OEPARTMENT AOMINrSTRATIV~ SERVICES DIVISION 

t. Name and contact Info"'l3110n of j:lGr1ilon tel be contllct/!d on metters Involving this application: 

t:'reli)(: MR. • First Name: ERICK 
Middle Name: 

• Le5lN~m&: LEE 
Suffix; 

Tille: MANAGEMENT ANALYST 

Organl2ational Al'tIlla~on: 

• Telephone Numb~r: 310.285.2110 FlIX Number: (310) 246-9854 

• EfMlI: elee@beverlyhille.org 

Ro~GlIted Dlllll' 'I1m4 Zon.: Gm.5 



05/11/2008 13:28 310--2717955 CITY OF BH PAGE 03 

OMB Number: 4040-0004 

l;:)(piralion Data: 01J~1J2a09 

Application for FedBral Assistance SF-424 Version 02 

9. Type of Appllc:.,nt 1: 
C • CITY OR TOWNSHIP GOVERNMENT 

Type of Appllesnt 2: 

iypm of A\:lplieanI3: 

• Other (specify): 

610. N~m8 of Federal Agency: 

U.S. DEPARTMENT OF JUSTrCE, OFFICE OF COMMUNITY ORIENTED POLICING SERVICES 

11. Catalog of Fuderal DDmestlc Assistance NurnbBr. 

16.710 

CFOA Tltl~: 

PUBLIC SAFETY PARTNERSHIP AND COMMUNITY POLICING GRANTS 

• 12. FundIng 0pJ'lortunlty Number: 

COPS-SOS-2006-1 

~ Titla: 

COPS SeCURE OUR SCHOOLS GRANT 

13. Compethlon Identlflcatloh Number: 

I 

Tlfle: 

14. Areas Affected by Prglet:t (CJtle~, CO\lntloa, Slatos, etc.): 
CITY OF BEVERLY Hlt..LS 
COUNTY OF LOS ANGELES 
STATE OF CALIFORNIA 

~ 15. DQcrlptlvE' TIUe of AppllCiant's ProJecl~ 

FIXeO SITE AUTOMATED LICENSE PLATE RECOGNITION SYSTEM AT BEVERLY HILLS HIGH SCHOOL 

Attach supponing doc:uments as apecifled 11\ agency instructions. 

Trflr.llIl'IQ N"mbor: 



PAGECITY OF BH310--271795511/2008 13: 28 

Application for Federal Assistance SF424 

16. Con~tes51Q"al Districts 0':
 

.. Q. Appffcanl CA.030 .. b. Pl'ogtam/ProJeat: CA-030
 

Attach f,ln addilionalllf>l of FJrogram/l'rojMt Congressional Districts Ir needed. 

11. Proposed Prc)Ject~ 

.. d. start Date: .. b. End Date: 07/31/201008130/2008 

18. ~st'mated Funding ($)~ 

.~. Fedetar SO ,500.00 

.. b. Applicant 25,250.00 

• c. Stats 

.. d. Local 

- 9. ather 25,250.00 

• r. P,Qgram Income 

A g. tOTAL 101,000.00 

" 19. Is ApplicatIon Subject to ~evlow By StD1c Under EX8cul've Order 12312 Proceg~?
 

Q) e. ThiS atJPlicallol'llAtas mgde available to the Slate under the ExecutiVe Order 12372 Process for revl8w on
 06/1112008 

o b. Program is B~blect to E,O. 12372 but has not been selGClad by the Slata rOt review. 

o c. ~rogram Is not oovered by E.O, 12372. , 

• 20. Is tho Appllt;ant Oallnquont Oh Any Feldar"r Debt? (If ''Ves'', provlCla &:lI:plll!lnatlon on the ne)(t page.) 

o '(or. a No 

21. ·By signing this applicatIon. I eertlfY ~1) to Ute s1atttrnenls eontBll1ed In thClllst of r::ertlneatlonga. and (2) thaf the sta~mcnts
 
heroin are true, eompleta and accurato to the best of my know/odge, I also provld& the required aSGuranees- a"d agreo 10 com
ply with <tny reBultlng terms If I accept;jln award. I em aware thAt any faIS~. netltlous. or fraUdulent statements or elalrl'!$ may
 
SUbject me to cr(mlnal. c:ivll. or adtnlnl~tlva p&n*"tr~s. (U.s. COdB, TItlQ 210. Section 1D01)
 

IT.I "IAG~EE 

... TM Jlsi of oMlficallOM and ilssurance~, or an internet 5118 where you may obtain thIs IIsl. fa conlained In tha announcement or agency

speafle Ins\ruc\lol'\S.
 

~(anoal'Cl t"orm 424 (~aV1~eO lU1~UU~)Author'l:lted RflpresClnt8tlvc: 
PrMJortMd bv OMf; Circular A-1 02 

Preflx: MR. ~ First Name: RODERICK
 
Middle N:!ltnc:
 

.. LaBt NQma:
 WOOD 
Suffix: 

• Tille: CI1Y MANAGER 

• Telephone Number: 310.285.1012 Fax Number: 310.213.3078 

.. EmaIl: IWQod@beverlynills.org //7 

... Sjgn~t""e of Authorl2.ed RepresentBllve:~ .......~~~e Signed:
 06/11/200e 

AuIl'lori'2:ed for Local R&"roductlol'l A( I 



JUN-11-2008(WED) 11: 24 Ray P.003/00E 

OMB Nump"r: 4040-0004 
Expiration 001": 01fJ1121l011 

Application for FodQrnl Asslsmnc:o $F-424 Version 02 

ICMllllallin l\~ Q(~I"lllllllJpnn lIubm!uIOl\, ....... 1 I .. - : I \ l"'-r/\T~ ~, EAR\NG HOUSE.
 

• ~b. F'adol'tll AWClIt:lldonllllar, C~!Sc. ~od"rQI Enllty ldQnUllar. 

I, II : I 
StAte U~O Only:
 

5, ORh, R"Q'.Ilw~Q b~ S~llt: [ 1 .,." S1410 AppllColl~an [dantlflar: l
 
I 

8. APPL.ICANT INFO~MAT10N: 

•'I. LO(Jol Numl2: !rU.I,LMI CQmnlun1 t;y (;41ntcu: o! ~~e~~m.nto V.~~.Y In~, I 

• Ci. Orgl'nlznllonal DUNS:
 

1901 ..221:\.300
 

• b. ~1n13113YQrrrl1xpll~l]r ldonllnCflllon Numbftr [EINrTlNl: 

1152151528I I 
d. AddroB~: 

• Slroat1; 1:/:1·'~!"'~k: Ci.ty Driv., : : ._, 
S'tccl2~ I ::. = - : =~ 

I:=== : I,• Clly: I~=~;~io 
County; \51:1 c.: ri\tllnl'l 1:11 =I 

• Slate: = CAl r.:~UtO=Il.l..lI =:= :::=: : : : : I 
PrU\lltll:U: [ I 

- CcuntlYj U!:1\.~ U~:tT~ii: ::T1\TI1:51= ::: =1
• ZIp I PCJ~lul Cede: li?eU-3BUlj : : I 
D.,Or[janIZnllonnl Unit: 

Dcpurlmenl Nome: OllilltllQn NM lu: 

1I : I :: I 

r. Nama Clnd canUIl:llnform:Ulan ar penson \0 bQ canr:.ctad on m..nOrll Involvlna this :.ppllc.Mlon:
 

Prall_: - Flrol Nnnla:
II'I~. : _:1 I~ymc;lnd : I 
MII.!r.!l/l ""urna: I : :::: I 
-1.,.,1lt NIIlIll"': [G.... :::,::=: :: : ~ : :: :::J 
Sulfl_= ! I 
Tlllo: I .... :: ::: : 1 

Qrgonlunlen.Q1 A.fOUIl\lonrl- ... 
.. 1'.ltpt1Dnll Nllmtler. I!H G :!!:l)-90?fJ r:J(I~. 2~"2 FlaX Numbflr: 141 fl ~i9:.1.91?o1l

1 1::= : : 
-Ern:all: I:A:l/Q_••Fl.ac=c:w.orl1== __.'. .. ... _--........,-.. _ ",. , 1
-_..-,.... ..._.. , ===:: 

- ,. tVPO 1)1 SUbllll:laltlrl: 

o Pl'ftlllppUc.,\Ion 

rEll\Pflllt:UlItm 

o CI')Qnl.1QdJC",rrc.ll:lI:Jd AppllCOltlCln 

• :1. Oblc Rct:alvcd: 

- 2. T)'p~ o( AI>I)lletlllfJn: - If l~o\lllll~tl. 1I!'lln!:1 upproprioltllonllr{:I): 

lEI NClW I ------:-l 
o ConUnu'lllc:m .. Olher ISpocl'~) E\\IEO\ IREo Revision I 

,lid .. 1 ?OO8 \ 
n 

4. APplJ~nlldonUrlor: ,jv \ 

1 



JUN-] ]-2008(WED) 11:24 Ray P.004/006 

OMf:'l Nlltlllmr: 4040.0004 

Eltpltt'lI(It'l D~I'f'J: 01J~1I'2COO 

AppllcatJon for Fodof31 ASS!stilnCO SF-424 Version 02 

9. Typo of Appllc:lnt 1: SQloct AppllCI::mt Typo: 

MI Nonprofit wIth SOlC3 T~5 6t~tu~ 

Type of AppliCAnt :!: SQlocl Applll:Unl Typo: 

1 

Type (Jr AppllCi'nl 3: ScIl'.lCI Appllcanl T~Pfl: 

1'

• Olhor (:lpaclr~); 

I : 

(Ct~'HIl: ~h~n rn~t!tutlon 

I 

ot High~r Educ4cicnl I 

::1 
I 

-1D. NArno or FQdqr.ll1 AgQncy: 

U~ O.p4:tm~nt a! Hcu~ing and Urb~n DovlJ1.lJptll('nt I 
11. C:ltala(il of Fodoral CcmQtHlc As:lllll:mcl) Number: 

jl,4.1S'/ I 
CFt:lA llUu: 

Suppor.t.l.VI] HgIAn.lrl'd to: the ~ld.::ly 

·12. Funding Opportunity Numbor. 

1rR ---;;no-N'":;~;'-' ::...... --
• Tilt,,: 

Ser::tJon 202 S\.rr:s~lrL I \h'l Ih:ll..ldng t~! 

: :: ~:::: :: :: 
th~ ~ld.:ly VroQ:Am 

I 

13. COI"poUtion Idontlflc.lItlon Numbor: 

1~2[)2-~ 6 ~ : 
lUlu: 

I
: 

. ~~ 
~ - -

14. Aroas Atroctad by ProjQct (CWOll, C:ountlO!i, SlUto:l. ole,l: 

: : [ 

I 

I : .f -. 
~. 

a 15. CO:ilcrlpllvQ Till. of Applleant'll ProJoct: 

Af~o:,d:lblCl homJ I nrl rQt .ltJw-lncCUll" fll!ll1'!.O+J'I. 

:~ ::. : I 

Alltu:h :)UPPlll'llng lIt)ClJnl~ntt. ~J apeclnad In :Igancy In:atr\Il:t1cn~. 

1 
Add Al~l:htnQnl!l. 11 ;'J' ,., /'1' "'1'"'' '''II ~ ':)-1,. ,..~a_l.r:i~I'~I\~::' I, 11.1' •• ' •• ' 11'1 II:' I 



JUN-11-2008(WED) 11: 2d Raid P.005/006 

QM6 Numbor. -I04G.OOOil 

expiration 01\\1.1: (J1/J'II~(JUg 

Appllc~tJon for FedQral Assistance SF-424 Version 02 

16. CClngralUllon~1 Olslrlcls 0':
 

- ('I. AppllCllnl [st.n • Il. Prc~r&lm/PmjQct
l I~C I 

Alloch an arJdlllQnalllot or Pro{1/'Z1mIPrc]oet CDngrl~lIolon.1 Dlctnl;ra If nl)odQc1. 

Add Attnchm~nt 1 I' D.:ll~tc Ail;'ltl'llllC:I'II 'I I VlttJlIV AtLm::t1mull I "II II 
11. Propa,od ~rQJQct:
 

- A. StM OAI~: I01/10nooal • b. End Oftla: IJ, 1,1:10/2i!i I
 

18. Elulm:ltod Funding ($): 

- ... Fed.nal [ 6,048,6:1.13.0°1 

·b.ArJpll~nl i : 2c:·ioo •cn l 
- c. Stale 1.900,000.00]I 
• d, l.acill : II 
-o,Othar I I 
,. r. ProCl1l.m I~coltlc I ] 

- g. TOTAl. 7,'~~.:(jl~·021I 

-19. 1lJ, AppllCJItlQn SUbjoct to RlIvlaw ay Slrala UncJaf llJ(Qcuth,o Ordor 12:112 Prcu:lll'.ill? 

{g] til. ihls ~rmllc."l'lon WAC' m...du UI/I.lI1t1l:Jlu to lha $ll:llo urll:l~r U'la ~JUJCuU\/a Ordur 1~7'Z Pr[]C"'l\~ ror r"\/I,,w on [O~/3:~~~uu ,J 
o b, Prnornm IS I'UbJ~c:l to E.O. 1:'.!3n bul hC:llll:Il boen 90laclad b~ lhu SwlO ror rl.lwlu~. 

o 1:. Prtlorl.'m IIll ncl oOlllllrud by E..C. 12:l1~, 

• ::.!O. I~ tho Appll=nl Dallnquanl On Any Foderal Oobt? (If ""Yos-, I3fO"ldo oxplan:-lIon.) 

L'· ~:I;(:)'t: 1':('1 \ Dyec rBl No I I 
21. "BV "Ianlno this :appliCOltltm, I CQrtlCy (1) to lho lStl6bamantJS conlJllnod In thQ IIdt Dr cqrtlflc.Qtlon.- :and (2) thou the stllOmQnla
 
horoln :Ira tNO, c;omplolt) and 41ccurllllQ to lha bUill of m~ knQwlodgQ. I chilo prQvlda lhll roqulrQd IlClIlIJrllnc:n- ~"d :Igroa to
 
comply with Any r.~ultlng tlltm:a If ll.'lcc:upl an award. t am awaro thal "ny f..I~O, t1c:lItlol.la. Qr trllluduhanl IlotJllomltnt31 Dr claim. may
 
DublllCl ma to crlmln.lli. civil. or ~dml"Ia.\rntlvopon:lltlo5. (U.S. Coda, TILlo 218. Soctlon 1001)
 

~ -I AGReE 

- Thfl 11111 Dr cenl(lc&Ulonll and .tI:l:lurllnI:C:l. ar an lnlcrncl ~lllJ where ~[JU rntlY obUlln thl~ II:!!. 10 ccnUllnad In Iho IInnouncltm/tnl ar t.lnl)rl~ 
upaclllc InulrUl:lloM. 

Authorl.;od RoprQunt.llthla:

5!,_.
P~fbl: • r-1I"'JINLltI1IJ: [RilymcndI =~_.. :::J 
Mlfldha Nllmo: [ ::] 
• ~III:1t Nama: [(jC~ :::: :: -I 

I~ ...
Sllllh~: = : := I = 
"Tlllr]: IHr:lIW 1,1ll,] ::pnc:i~..l.bt ,-~J 
-·r.,lfJphan" NUnlOItr: 19J.6 )!.lJ-9026:5;t.. 2~: I ~uJ( Numbor: I!) 16 §-!l128 :::::::::=1= := 
"t;m"ll: Ir;t••AQCC:W.O!~ : == :: =: :::: ':::: : = :I 
• Slonnillm Qt ALllIlQfllt!ld Repro#4nllllllllJ1 IComplqllltCllJy O'~/II11.gQw lJllUlllll.llmllnllJll, ·1 • Culo Signed: leomPllTfQllll1l OrAnlll,DDoI III'M 8I1bcllle;kJft. I 
Aulhorll.el.l It:.lt I.Dc,u1 R"I)((ldUI:Uon SIMdrm:1 r-rmn 424 (Rcvl:lQd 10t:!OO!.i} 

Prc:lcrlbad by OMS CirculAr J\.1112 
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,_.- - - _---_ __..~--_ .. 

APPUCATlON FOR 

PreWxra Bllllon UMble 
Authorlze(l for Local ReDnlduCllon 

FEDERAL ASSISTANCE 2.DA~~~Da ~rJ~ I~c:anllcleniHIer 

,. TYPE OF BUBIII8I1OfiI: I. DATE RI!CI!IVeD "'''TAfE Stele , 
Appk;atioo PrHippllcellOn --f.:J ConeWetlDn LJ Conatnldfon 4. D~rE RECEIVI!D BY FEDeRAL AGENCY IFeder 

Ic2e1'"P!:: V t: IVI:: LJ 
Irv. .. 1t"2'.. 
II. APPLICANT INfORllAnoN II,. ~ .......... ~ 

Legll Name: O....~".. U"It: vv ~ ... ..L LUUQ 

.\VvlxuL,* €>'-(fI'11 ndu r\a-H,,\ I V)fA 
[)upllrtJnenl: 

Otg4lnlzatlona' DUNS: -..I ...,,) DlIIMion: .::> I f\ II: L;U:ARING HOUSE 
Add_: Nwne and ....pl\One number 01 pef80Il 
Street 111110",",1 .... a .. (III.,.. ..... eoct.) 

.~aq N .Q\W ~..D_ .._,_.._-
P,ellll: 

IFinlI NII~~({Jtl 

CItY:~ll(~ 
~  

Middle Nall'lll \/',-\-1t,v 'IV 'IL--

County: ~ D\ tUM) LII' Name c: PI{) ue,. 
State: 

C'~ U lJpC~2D~ SufIIK: 

I~ ·,L~n. E"'IIi1:xz..h'D-.\'iV\~~ fi': ~kJ.CJ).-'Y\ 
II. e..PLOYER IDEtmFlCATlON NU.,"It fEW): Pllone Number (gMt a_ code) FIlt Number (glw.-. Olldo) 

fZ.l~[1J[2JIa~ '1~ ·\..0'2.2. )('tpL\1 
.. TYPE OF APPLICA : 7. TYPE OF APPUCANT: (see bad! of form b" ApplIcII(Ion Types) 

IkNlIw Irl COIItlnlNlllDn r· ......lOn 

W\" RIWlIlon. ente, appropriate lebr(lI) In boll(llS) 
OIher (specify)See l)ack of fonn for desaipt!on of 1ette11l.) 

0 0 
Other (apedty) I. NAME OF FEDERAL AGENCY: 

usD~ 
10. CATALOG OF FEDERAL pOMeanc AaSCSTANCf! NUMBER: 11. DESC.-,PnW 111l..E Of' APJILICANT'8 PROJECT: 

TITLE (NlIIIlII of Program): 
[1]ra-[1J~" <z Iot"h \ C"\~ l ~ <"'l e 

12. ;;:A\\A:~::kcEK(CHfe~ Coun~ SI8t~ etc.): 

is. PROjIl()8lU) PRQJECT , ... COHGAUlIONAl. DISTRICTS OF: 

Stan Dale: ~ \J\ A.. ~c;'" n! IEnding Dale: 
I.. A"""",,IOI 

b~ r1h'1'''' -
11. U1-.A~d na.,; 18.18 APPUCATlON 8UBJECT TO QW!W BY STAtE EXECUTIVE

P.-ocaM, 
l~ ,f) () 08. Federal IS ."" Q TIiIS PREAPI>LlCATIONJAPPUCATlON WAS MADE 

II. Yea. AVAILABLE TO THE STATE: 6l.ECUTIVE ORDER 12372 
b. Applicant IS .3 (yJ) .~ PROCESS FOR REVI~W ON 

C. SUIte IS DATE: 

d. Local IS 
w In PROGRAM IS NOT COVERED BY E. O. 12372

b. No. 

B. Olhltr ~ 
w (j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

- FOR 
f. Progrem Income IS 17.18 TH" Apjll ~NfY r7 

g. TOTAL 15 \ 5 j VDO .w 
[) Y"e II 'Yes" aDactl an explanation. 21 No 

'1. TO "tHE BEST 01" MY KNOWLEDGe ...0 BeliEF, ALL DATA IN THIS APPLICATlONIPR£APPLICATlOH A~E TltUr AND CORRECT. THE 
~U"ENTHAS BEEN DULY AUTHORIZED BY TH~ GOVERNING BODY OF THE APPLICANT AND THE ~PllCAHT WILL COMPLY WITH THE 
IATTACHED ASluRAHCEe IF THe M$IITANCI! 1& AWARDeD. 
I. 

Pt'et)( IFI,..INlmtI MldClle Name 

lAStNeme ~ 

b.TIIIe ~. Telephone Numb8f (OIW ...a*) 

d. Slgnlllure of AultIoltllld ReprMentltlYe II. Oale SIgned 

Sl8ndefG Foml4Z4 (Rev.~2()()3) 

PreKribeG lW OMB CIrQller "-102 
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~..-~

--RECEivED
 
JUN 1 1 2008 

STATE CLEARING HOUSE 
-.,--_._._-----:-~,.;;.;., ... 

APPUCAllON FOR VlII8IOI17103 
FEDERAL ASSISTANCE 2.DAT~~~::'fO ~rJ~ l\lII>lk;antld_ 

1. TYPE OF _1lSIOII: 3. DATE RECEIVED BV'IlTATE St.... AppllcaliM I<lllllllller 
AppliQllion ~applk:allon 

tJ Co...lnJC1lon oConellllCllon 
4. DATE RECEIVED BY FEDERAL AGENCY Fedonliidentillar 

~ ...., 
• APPUCANT INFORIIAnoN 

UlgAINeme: OlDlntoallOflal Unit: 

\M~ -+ E.>~[ Ii rod A rl o-H"ll V)I".A 
DePal1manl: 

OIVanl<alional 0IJ!0lS; V J OMlion;-; =:d::=,,_"':~::=="''''"'''*dOn __ti_: 

.~act N DlLU -4tj) Pr8lb<: FII1II Nal~.J\i()_"()[)f1 

CiIy; ~ IIInVN'\1L 
--_.----------

Mlddlll No.,. \/'-\-Il 

CoUflly: c;;;,rLf\ .DI R...(M) LaoINA"", C.pm~ 

S-:QA U 
lip ~ if) '2J?. SutlIo: 

Ieountrr; 1.~;Q, Email: 'IZ.. hlfA. VI 'rI~c.. P.l ~J:Lhr,n. en o"Y\ 
e. Elll'l.oYf'R Il]l;fnFlCA'nOIf ~ (EIN): Ph""" Number (glvo _ """") IFdll N"Alber (pi....... oodo) 

e;;;,r:1 "1lfl). \..tJ'2..2. )(~L.jf 
•• 1'tPE OF APPLlCAllON: 7. TYPE OF APPLICANT: (See oat'< of folm let APllllalllon Typea) 

~_ in ConUnuMlon If" HIovtol.... 

1/\~ R.lotolOn. anter appropnlltlll_(I) in boo(..) 
Olh., l'P8olty)see bod< ofrORn for _pdQn of lotIt,...) 0 

0 
Oth8t (opoQi'y) e. IWIIE OP FEDERAL AQIlNCV: () '5 I) ~ 

10. CATALOG OF FEDERAL DOliESTlC ASSISTANCE MU_ER: 11. llIiSCRlP11VE TITLE OF APPLICANT I PROJECT: 

IlJra·l1lfll~ ~I o1-k t C'\~ l. ~ C\e 
TITLE (Nome of Prognom); 

f~ ~\~=k cK(CftIGt. Counffao. _so .-n): 

13. PI\OJRT 1•. ~ DtITllleTS OF: I 

Sblll Date: ~ ..... 6.. ~~ n! IEndIng D."': I.m-"", " jbtmh 
1G. unu.11!'~&:> lG. 18 APPLICATION 8UIJeCT 10 1I£Vlf!W II\' 8TATI! oe;cUl1Vl! 

I. FecIenll IS 1.~.f'lDO 
I~ THIS PREAPPliCATIONlAPPLICAnoN WAS MADE 

e. Ye.. AVAIlABLE TO Tl-lE STATE exECUTIVE ORDER 12372 
b. ApplIcant 1 (y--{) PROCESS FOR REVIEW ON 

c. Stele 15 DATE: 

d. Loc:eJ I' b. No. :n PROGRAM IS NOT COVERED BY f. O. 12372 

•. Olher IS o OF! PROGRAM HAS NOT lIEEN SELfOCTEO 6V STATe 

. Program IncotnA IS 17.18 TilE APPLICANT DEUNQUENT ON ANY F 

g. TOTAL I' \ 5 ,onn 'J Va. II ·Va." a\ll;lc;h en ..p40na~on. Jfl No 

~ THE BEST OF MY KNOWLEDOE AND BELIEF, ALL DATA IN THIS APPLICA1l0N/PAEAPPLICAno", ARE TRUE AND CORRECT. THE 
"EMT HAS BEEN DULY AUTHORlttD BY THE GOVERNING BODV OF THE APPliCANT AND ll1£ APPLICAHT WlU COMPLY W1TIl TlfE 

~TTACHED AIIURAHClEllf THE ASSISTANCE IS AWA_O. 

Preb IFll1IIName MlOilleName 

Loll Name Suflbl 

~; TItle Talephone NYmbar 1111" __I 

. S4gtI8luI1l of _ ~tIve • D8ta Signood 

StendOld Form 4:1-4 lRev.9-2003) 
_bed bY OMil Clrouler M02 



06/11/2008 11:10 9167745019 ROSEVILLE PD	 PAGE 02 

OMS Numbar: 4040-0004 
Expiration Dale: 01/31/2009 

Appllcatton for Federal Assistance SF-424	 Version 02 

.. 2. Type of ApplicatIon: • It R,evl.ign, $llletillllppN)pr1sre letter(a); • 1. Type of Submission: 

G) New 

e Applicatlon 

o Praapplleatlon 

• Olher (Specify)o Co"Unuatlon 

RECElVEDa Revlfllon 

.. 3. Dale Received: 4. Applicant ldentlfl.t: 

o Changed/Corrected Application 

JUN 1 1 LOU~ 

.. ,~ ,,.... ,nr-

S I A' t:. vLi:t\r1l 'iv! • ....,..,sa. Federal Entity Identifier: • 5b. FAde,.1 Award Identifier: -
"", 

St.lte U•• Only: 

6, Dale Received by Stale: 17. Stale Application Identifier: 

8. APPLICANT INfORMAtiON: 

.. a. Legal Name: City of Roseville 

- b. EmployerfT'axpayer Identification Number (~INlTlN): .. c. Organizational DUNS: 

946000409 076119643 

d. Addr•••: 

" Streec1: 311 Vernon St. 

Street2: 

• City:	 Roseville 

County: Placer 

• Slats: CA 

Province: 

• Country: USA 
'" Zip I Postal Code~ Q5678 

•• Organ'ZIltlonl" Unit: 

Department Neme: Division Name: 

Roseville Police Department AdministratIon 

f. Name and contact Information of person to b. eontuted on mDtta,.. l"vol~lng this appUcatlon:
 

Prefl)(: Mrs. " FIrst Nllllme: Dee Dee
 

Middle Name: M.
 

"Last Name: Gunther
 

Suffix:
 

rltle:
 Administrative Analyst 

Orgeni:lEItional Affiliation: 

• Telaphone Number: 916-71.4-5015	 Falt NurnMr: (916) 774.5019 

• Email: ddgunther@rcseville.ca.us 

mailto:ddgunther@rcseville.ca.us


06/11/2008 11:10 9157745019 ROSEVILLE PD PAGE 03 

OMB Number. 4040-0004 
Expiration 0&18: 01/31/2009 

Application for Fed.ral A••latance 8F-42. Version 02 

8. Type of Applicant 1: 

C-City govemment 

Type of Applicant 2: 

iypa 01 Applicant 3: 

• Otl'ler (specify): 

·10. Name of F.d.ral Ag.ncy: 

U.S. DePARTMENT OF JUSTICE COPs PROGRAM 

11. Catalog of Federal Dome.tlc A••latinGe Nl.lmlMr: 

CFDA Tille: 

CFDA 16.710 

·12. fOunding Opportunl'V Number. 

• Tille: 

Secure Our Schools Program (50S) 

13. Competition Identification Number: 

Title: 

1•. Al'eas Afflicted by proJKt (Cltl••, Countl••, Stat... MC.): 

City of Roseville, Callfomia 

• 15. D••crlptlve Title 01 Applloant" Project: 

Secure Our $c:hools··Rosevllle Joint Union High School District and Coyote Ridge Elementary School 

Altectl supponing documenla liS specified In AQllncy Instructions. 
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Application for Federat A••latanee 5'-424 

16. Cong,.,,'ona' ol,trlet. 0': 

, a. Applloant Fourth - b. Program/Projact: Fourth 

Attact'l an addlUonallisl of ProgramlProJeet Congr.,Qlonaf Ol,tncta If needed, 

17 I Propo••d Project: 

- a. Start Date: 10/01/2008 • b. End Date: 09/30/2010 

18. EeUma.ed Fundln" (S): 

• a. Federal 123,750.00 

• b. Appllcel1t
 

.. c, State
 

., d.local 123,750.00 

• e, Other
 

- ,. ~rogrBm Income
 

- g. TOTAL 247)500.00
 

<t 19. 1& Application Subject to Re"Ilew By Stata Undet Executive Order 12372 Proc...? 

o a. This applicatlon wae made aveilable to the Stete under the Executive Order 12372 ProoeSi for I"l!Ivlew on 06/11/2008 

o b, Program Is $ubject to e.o. 12372 but has not been selected by lhe State for ravlaw. 

o c. Program is not covered by E.O. 12312. 

• 20. ,. the Applicant Dell"quent on Arty Feder.1 Debt? (If "Yo-", provide 8xplanetlon on tho n.xt pag•.) 

o Yea ~ No 

21. -By signing this applle"tlon, I c.nlfy (1) to the ,tatomenta contaln.d In the lI.t of certlflcatlon.- and (2) th"llhe a'.tomenta
 
herein are true. complete and aceurat. to tho beat of my knowl.dge. I alia proylde the r.qulred alaurances" and 410.... to com
ply with any reaultlng lerm. If I aceept an award. 111m awa,.. that any fal18, fletltJou., Dr fraudulent ....t.m.nt. 01 cl.I",_ may
 
subJ.ct me to criminal, cIvil, or admlnl.tratlve pen.,tl.l. (U.S. COdl, Tttl. 218, Section 1001)
 

i'J "'IAGREE 

... The list of cartlfic.allon$ and B5Burance@, or an Internet ~rtfil whe~ you may obtaIn this lisI, 1& contaIned in tha announcement or agency
specific lostructiol1&. 

Authortaad Repre.entatl".: l)~naara ,..orm 4;l4 {1"I:6VlaeO lU/LUUi») 

Yreacrlbed bv OMS CIrcular A-102Prefix: Mr. • First Nama: W. 
Middle Name: Craig 
• Lesl Name: Robinson 
S~ffb(: 

• Title: City Manager 

.. Talephana NLJmber~ 
916-774-5362 Fax Number: 916-774-5385 

• email: citymanager@rosevllle.ca.u8 

" Signalura of Al.llnori;l;ed RepreBBntl'lltlva: 
• DaM Signed: 

Authorized for Local Ra roou .P ction 

mailto:citymanager@rosevllle.ca.u8


5/59 9498240150 UCI Police Department 06:40:42 p.m. 06-12-2008 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type of Submission: .. 2. Type of Application: • If Revision, select appropriate letter(s): 

o Preapplication €l New 
e Application o Continuation • Other (Specify) RECEIVED -, 

(; RevisionC Changed/Correded Application 
i"I\/ 1 0 'I')()I"\I"I 

~ - l-VVU
• 3. Date Received: 4. Applicanlldentlfier: 

STATE CLEARING HO/IQI:: 

Sa. Federal Entity Identiner: .. 5b. Federal Award Identifier: -l 
N/A
 

State Use Only:
 

6. Date Received by State: 17. Stale Application Idenlifier: 

8. APPLICANT INFORMATION: 

.. a. Legal Name; University of California, Irvine Police Department 

.. b. EmployerlTaxpayer Identification Number (EINITIN); .. c. Organizational DUNS:
 

95-2226406
 046705849 

d. Address: 

.. Streett UC Irvine Police Department 

Street2: 150 Public Services Building (Zot Code 4900) 

.. Cily: Irvine 

County: Orange 

" State: CA 

Province: 

.. Country: USA 

.. Zip / Postal Code: 92697 

e. Organizational Unit: 

Department Name: Division Name: 

Police Department Administration 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: .. First Name: Jeffrey 

Middle Name; Dean 

.. Last Name: Hutchison 

Suffix: 

Title: Assistant Chief of Police 

Organizational Affiliation: 

Full Time Employee of the UC Irvine Police Department 

* Telephone Number: 949-824-1140 Fax Number: (949) 824-0150 

.. Email: jhutchis@uci.edu 

Trac:king Number: Funding Opportunity Number: ReceIved Dale: 11me Zane: GMT-S 



6/59 949824 0150 UCI Police Department 06:40:52 pm. 06-12-2008 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: 

Public/State Controlled Institution of Higher Education 

Type of Applicant 2: 

N/A 

Type of Applicant 3: 

N/A 

.. Other (specify): 

N/A 

.. 10, Name of Federal Agency: 

U.S. Department of Justice, Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA #: 16.710 

CFDATitle: 

Public Safety Partnership and Community Policing Grants 

.. 12. Funding Opportunity Number: 

CO PS-SOS-2008-1 

.. Tille: 

Secure OUf Schools (SOS) Program 

13. Competition Identification Number: 

N/A 

Title: 

N/A 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

University of California (Irvine campus) 

.. 15. Descriptive Title of Applicant's Project: 

Student safety improvement project to include emergency call-boxes. video cameras, and an exterior (outdoors) emergency broadcast 
system for campus safety enhancements for our students. 

Attach supporting documents as specified in agency inslructions. 

N/A 

Tracking Number: Funding Opportunity Number: Recell/ed Date: Time Zone: eMT·5 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

.. a. Applicant CA-048 .. b. Program/Project: CA-048
 

Attach an additional list of Program/Projecl Congressional Districts if needed. 

N/A 

17. Proposed Project:
 

.. a. Start Dale: 09/01/2008 .. b. End Date: 06/30/2009
 

18. Estimated Funding ($): 

.. a. Federal 151,747.00 

.. b. Applicant 151,747.00 

.. c. State 0.00 

.. d. Local 0.00 

• e. Other 0.00 

.. f. Program Income 0.00 

"9. TOTAL 303,494.00 

"19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

€I a. This application was made available to the Slate under the Executive Order 12372 Process for review on 06/11/2008
 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

Q c. Program is not covered by E.O. 12372. 

" 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.) 

o Yes ~ No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to com
ply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, ntle 218, Section 1001) 

IV "" I AGREE 

... The lIst of certifications and assurances, or an internet site where you may obtain this lis!. is contained in the announcemenl or agency 
specific instructions. 

Authorized Representative: ::stanaara t"orm 4Z4 (I"<evlsec lU/LUU01 

Prescribed bv OMS Circular A·102 

Prefix: ... First Name: Jeffrey 

Middle Name: Dean 

• Last Name: Hutchison 

Suffix: 

... Title: Assistant Chief of Police
 

"Telephone Number: Fax Number:
 949-824-1140 949-824-01 50 

.. Email: jhutchis@ucLedu 
~ 

.. Slgnat?fAi~oeed Repre5~~ .~ • Date Signed: 
\1"1 ~ f.r, /l2-/0 ~~~. -. 

Authorized fCf Lo~ll;lepr&duction 

Tracking Numbor: Funding Opportunity Number: Received Date: Time Zone: GMT-5 
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OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

.. Applicant Federal Debt Delinquency Explanation 

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Deb!. 

----_.._--~ 



.
 
Version 9/03.~PPLICATION FOR 

2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 
1. TYPE OF SUBMISSION: 

Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Constructiono Construction 
[8] Non-construction o Non-Construction 

5. APPLICANT INFORMATION 
Organizational Unit:
 

Legal Name: The Regents of the University of California
 
Department: Agriculture and Natural Resources 

Division: University of California Cooperative Extension Organizational DUNS: 60-459-1925 
Name and telephone number of person to be contacted on matters 
involving this application (give area code) 

Address: 

Street: 1111 Franklin Street, 6th Floor
 
Prefix: 1 First't-.--. 1"........1
 

Middle Name: City: Oakland HECEIVED 
Last Name: BermanCounty: Alameda . 

JUI~ 1 Z LUU~Suffix:State: CA Zip Code: 94607-5200 

Country: USA Email: Carol.Berman@u( ~~~ ~ll=l.\QIf\I~'~()IIC::H: 
Phone Number (give area cod III FAX Number (give area c de) 
510-987-0050 

6. EMPl-OYER IDENTIFICATION NUMBER (EIN): 
510-587-ti491

[ill]-~ 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

[8] New o Continuation o Revision I Public/State Controlled Inst of Higher Education If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.)
 Other (specify) 

D 0 
9. NAME OF FEDERAL AGENCY: 

Other (specify) USDAIRBEG 
11.	 DESCRIPTIVE 'rlTlE OF APPLICANTS PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
Developing a local community Supported Agriculture
 
(CSA) Model for maintenance of a sustainable
 

TITLE (Name of Program) USDAIRBEG
 

[ill] - [ill]]] 

agricultural base in Sonoma County, California 
12. AREAS AFFECTED BY PROJECT (Cities, Countries, States, etc.)
 
Sonoma Counties - pilot for any local CSA in US
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date IEnding Date
 
13.	 PROPOSED PROJECT 

a. Applicant , b. Project
 
01/01/09 12/31/09
 9th	 01 

16.	 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15.	 ESTIMATED FUNDING: 

a. Federal 67,472.00 a.	 YES. 0 THIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 

$ 

b. Applicant .00 12372 PROCESS FOR REVIEW ON$ 

DATE:c. State .00$ 

b.	 NO. I8J PROGRAM IS NOT COVERED BY E.O. 12372 d. Local .00$ 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other .00
$ FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
f. Program Income .00$ 

g. TOTAL 67,472.00 o Yes If ''Yes,'' attach an explanation. 0 No$ 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES. 
a. Authorized Representative 

Prefix First Name Carol Middle Name 

Last Name Berman Suffix 

c. Telephone Number (give area code) 
b. Title Director, Contracts & Grants 510-987-0050
 

Fax Number (give area code)
 
Email: Carol.Berman@ucop.edu 510-587-6491( /) (\ 
d. Signature of Authorized Representative~....... ~~
 e. Date Signed 4-/ "/10""2;1 

..
PrevIous Editions Usable	 Standard Form 424 (Rev x-xx) 
Authorized for Local Reproduction	 Prescribed by OMB Circular A-102 
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OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF....24 

• 2. Type of Application: • If ~ovislon, select 1:l~~ro~riBte letter(~):• 1, Typa of Submission: 

o Preapplleation @ New 

a Application .. other (SP!!lclfy)o Continuation 

o Chal'iged/Correctad Application a Revision 

It 3. DEite Received: 4, Applicant Identifier: 

Sa. f=ederal Entity Identifier: • 5b. Faden;l! Award I~entjfier: 

r 
1

S~~·Use Only: HECEIVt=n 
~ 

6. Data Received by State: , 17. state Application Identifier: 
11 I t\/ 1 'l ') ,., n ...... 

... vvu 
8. APPL(CANT INFORMATION: 

It a. L.ega[ Nama: City Of Sacramento L' PI fl:C[EARING HOUSE 

.. b, Employerrraxpeyer Identification Number (EINfrlN): • c. Organizational DUNS: -
94-6000410 140145660 

d. Address: 

.. Streat1: 5770 Freeport Blvd. Ste. 100 

Street2: 

W City; Sacramento
 

County: Sacramento
 

• State:	 California 

PrOvince: 

• Country: United States of America 

• Zip I Postal Code: 95822 

e. Organl28tional Unit: Saoramento Police Department 

Department Name: Division Name: 

Sacramento Police Department Gangs and Youth Services Division/SID 

t. Name and contact infonnatlon of person to be eontaeted on matters Involving thlr,; appli~tlon: 

Prefix: • First Name: Darrel II 

MIddle Name: T. 

wl.ast Name: Martin 

Suffix: 

Title: A/Lieutenant 

Organizational AffiliatiC!n: 

Law Enforcement Agency 

• TelephOM Number: (916) 808-0314 Fa): Nl,Jmber~ (916) 808-0303 

• E;maif: dmartin@pd.eityofsacramento.org 

T...cldnrA NumlMr: Funding OpportUhlly Numllar: 



PAGE 03SPD SID
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OMB Number; 4040-0004 

txpiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Typ~ of Applic~"t 1: 

City or Townshfp Government 

Typa of Applicant 2; 

Type of Applicanl 3: 

• Other (specify); 

• 1D. Nam~ of F~deral Agency: 

Community Oriented Policing SelVices 

11. Catalog Of Fftdaral Domestic A~slstance Number: 

CFDATitle: 

Public safety Pertn~rship and Community Policing Grants 

·12. Funding Opportunity Number: 

COPS·SOS~2008-1 

·Tltl~: 

COPS Secure our Schools Grant 

13. Compotltion Idontificatlon Nl,Imber: 

Title: 

14, Ares$Affected by Project (Cltle~l Counties, State~, etc.): 

Sacramento City, County of Sacramento. State of California 

• 'f 5. Daacrlptlve Tltlo of Appll~nt'a I>roJeet; 

Atlad., supporting do(:ument$ as specIfied in agency instructions. 

'tJ'1llClclng "umbor: Funding Of)porl\l"ltv Number: 



PAGE 04SPD SID
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Application for Federal Assistance SF-424 

16. CongretiEironal OistrlctlS Of: 

" a. Applieant 5 • b. Program/Project: 5 

Attach an additional list or Program/Project CongreMional Distriots if needad. 

11. Propa&ed Project:
 

.. a. Start Date: 10/01/2008 .. b. Ene! Date: 09/30/2010
 

18. estimated Funding (S): 

.. a. Faderal 150,000.00 

.. b. Applicant 

.. o. State 

.. d. Local 

.. e. Othar 150,000.00 

.. f. Program IneOme 

• Q. TorAl 300,000.00 

·19.15 Appncatlon SubJGet to RuvlGW By Stata Undor EJl:eeutlve Order 12312 Process?
 

Q a. This application was made available to the State under the E)(acutive Order 12372 F3rocess for review on 06/13/200B
 

o b. Program Is subjecllo E.O. 12372 but has not been ~etected by the State 'for review. 

Q c. ~roQram i~ not covered by E.O. 12372. 

• 21l. Is the Applicant DellnqlJeot on Any Federal Debt? (If "Yes'" provide e_planatlon on the next page.) 

o Yes ia No 

21. -By sIgning this application. I certifY (1) to the etatemBnts contained In the list of certlflc.ations- and (2) that the statements 
heroIn are truo, completa and accurate to th~ best of my knowledge. I also provide ihe mqulred aagUrancM" and agree to eom~ 
ply with an)' resulting terms if I accept lUI award. I am aware that any falGA) fIctltloua. or fraudulent statemonis or claims m~y 
s.ubject me to criminal. civil. or administrative penalties. (U.S. Codal Title 218, Section 1001) 

III ... 'AGREe 

•• The list of certiflcations and assurances, or an intemet site INhere you may obtain lhis list. Is contained in the announcement or agenoy 
specific instructionl;l. 

Author;.z:ed Representative: SlandatCl r-orm ifL4 (~evISefj 'O/20U~) 

Prel;lcI1bed bv QMB Circular A-1 02 
Prefbc; .. Flrsl Name: Rick 
Middle Name; 

• Las1 NamE!: Braziel 

Suffix: 

-Trtle; Chief of Police 

• TelepMone Number; 916--808·0800 Fsx Number: 

• Email: rbrazlel@pd.crtyofsacramento.org - ,. 
,. Sigfl3wre of Authorized ~epresenta1.lv~: (J~~,f ,. Date Signed; & --{$ -(j'?!i 
Aut.horlzad for Local Reproduction 

roUndl"" OPPQrtunlty li!umbllt: ~lIelll\fad Datll. T1m. Zona: GMT..s 
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OMS Number. 4040-0004
 

Expiration Date: (11/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type or Submission: • 2. Type of Application: • If Revision. 6s1ad aPllroprlafl) 19l1er{$J! 

o Preapplicetiot'l G) New 

6 Applicalion Q Continualion • OIMr (SpecifY) 

o Chan9~/CorreCle(l Applicliltion () ReviSiOl"i 

• 3. Dale Received: 4. Appllcanlldenlifier: 44754 

50. Federer Entity Identiflsr: • 5b. Federal Award Identifier: -,,----\ 
r r-:~r: \\11= f) 

State USA Only: \ ~\I..... - \",..,1'\0 

6. Dale Received by State: 17. State AppllcalJon Identlner: JUN 1. oJ' (..UV 

8. APPLICANT INFORMATION: ~TA1E CLE.PS"{ING HOUSE \ 

• a. Legal N8rne; 
The Regents of the University of California \---~-

• b. EmployerIT8xpayer Identffication Number (EINITIN): • c. ~eni2etionel DUNS: 

95·2226406 046705849 

d. AtJdl'Gss: 

• Streel1: uel Office Research Admin 

Stn:!et2: 300 University Tower (20t Code 7600) 

• City: Irvine 

County: Orange 

• Slate: CA 

Province: 

• Country; USA 

• Zip 1Postal Code: 92697 

Q. Organlzatlo'"11 UnIt: 

Department Name: DIl/lslOI1 Name: 

Police Department AdmInistration 

f. Name and contact Information or pe~on to be conlaet&d 011 mattiit's Involl/ing this application: 

Prsfi.: • FI~t Name: Jeffrey 

Middle Name: DBan 

• Last Name: Hutchison 

Suffix: 

Title: Assistant Chief of Polica 

OrganiZational Afnllation: 

Full Time Employee of the UC IrviM Polioa DtlrJertment 

• Telephone Number; 949-824.1140 J=:,gll Number: (949) 824-0150 

• EmllJl~ jhulchls@uci.edu 

tracking Numb..r; ~undl"ll Opportlltlll)' Numller: 
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OMB Number: «)40.0004 

E::XfJiration Date: ~1/31/2009 

Application for Federal AssistancQ SF-424 Version 02 

9. Typ'@ of Applicant 1~ 

F»ubliclState Controlled Institution of Higher Education 

Type of Applicant 2: 

N/A 

Ty~e of Applicant 3: 

NJA 

.. Other (~~eelfY): 

NJA 

·10. Name of Federal Agency: 

U.S. Departmenl of Justice. Office of Community Oriented Policing Services 

11. Catalog of fed~ral Domostlc: Assist~J'l(:e Number: 

CFDA #: 16.710 

C~DA Tille: 

Public Safety Partnership and Community Policing Grants 

-. 12. FundIng 0PPor1unlty Numbor: 

COPS-SOS-2Q08"1 

• Tille: 

Secure Our Schools (SOS) Program 

13. Competition IdQntiflcation Number: 

N/A 

Tille: 

NJA 

14. Areas Affeeted by ProJec::t (Cities., CountleSi, Stales, ete.): 

University of California (Irvine campus) 

•is. Descriptive Title of Applicant's Project: 

COPS SeoLJre Our Schools Grant" Emergency Broadcast System 

Anach supponlng documents as specified In agency inGtruotions. 

N/A 

Tracking Nllmbef: 
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Application for Federal Assistance SF-424 

16. Congresslon31 Districts Of: 

• a. Applioant CA-048 • b, ProgrF,lm/Projec;t CA-048 

Attaoh an addilionsilist of ProgramlFlraject Congressional Districts if Mede

N/A 
d. 

17. Propo.sed Project: 

• I), Start Date: 09/01/2008 .. b, End Date: 08/31/2010 

18. Estimated Funding ($): 

• a. Federal 

• b. Applicant 

• o. State 

• d. Local 

- e. Otner 

• f. Program Inoome 

• g. "tOTAL 

151,747.00 

151.747.00 

0.00 

0.00 

0.00 

0.00 

:303,494.00 

-19.15 AppllcClltlol1 Subject to Review By State Under E)(oeutlv~ Order 12372 PrDcess?
 

e a. This appllcalion wM made available 1.0 the State under the Exaouti"e Ordp.r 12312 Proooss for review on 06/13/2008
 

o b. Program Is stJbJeet to E.O. 12372 but has not been selected by tne Slate for review. 

Q c. Program Is not covemd by E.O. 12:372. 

• 20. Is the Applicant Delinquent on Any Federal Debt? (if "Yes", provIde explanatIon on tha n&ICt page.) 

o Yes ~ No 

21. "By signing thie application. I certify (1) to the ,t~tement& contained 'n thlE! IIflt of ear11flcations'" and (2) th~t th~ tltatements 
he~in are true. complete and accurate to the belit of my knowledge. 'alSO provIde the required assurancBe" and ;lgree to com· 
ply with any resulting terms If I accept an award. I am aWlilh:! that any false, fictitious, or fraudulent $tateme"ts or cleims may 
subject me to criminal! civil, or :Idmlnl$t,.atlve penalties. (U.S. COd~, Title 218, Section 1001l 

Ilj " I AGREE 

... The list of eertlflcaUons and as&ure"ee!l. or an internet site where )'ou m&y obtain INs list, it; conlalned in the announcement Of egeMy 
spacific Instructions, ' 

::iumoarCi I-orm 4~4 (Kevlsea 1UUUUt))
AU~horiud Reprluumtatlve: 

Prescribed bv,QMB Circular A·102 
Ptel';)(: • Flfflt Name: Gillian 
Middle Name: 

- LaS1 Name; Fischer 

Svffht: 

~ litle: 
Contract &Grant Officer 

.. Telephone NumtJer: Fax Number:
949~824·2644 949·824·2.094 

• E.mail: gfiseher@ucl.edu 

• Signature of Auttlorixed Representliltlve: • Date Si9"ed:t)1~1~ b /,3/0'( 
AuthorIzed for Local Reproduetlon 

t,addng Numbat: ReoellledOalltl Tlmll Zone: G",""·~ 


